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THE 

SIXTY-FIFTH  REPORT 

OF  THE 


COMMISSIONERS  IN  LUNACY, 

1911. 


TO  THE  RIGHT  HONOURABLE  THE  LORD  HIGH  CHANCELLOR. 

My  Lord, 

On  the  1st  of  January  1911  the  number  of  certified 
insane  persons  under  care  in  England  and  Wales  was  133,157, 
a  number  exceeding  that  recorded  on  the  1st  January  1910  by 
2,604. 

This  increase  for  1910  may  be  contrasted  with  that  of  1,766 
for  1909,  of  2,703  for  1908,  and  2,096  for  1907.  The  average 
annual  increase  for  the  10  years  ending  31st  December  1910 
was  2,521,  and  that  for  the  five  years  ending  on  the  same  date. 
2,236. 

The  increase  for  the  year  1910  was,  therefore,  83  above  that 
of  the  annual  average  of  the  decennium,  and  368  above  that  for 
the  quinquennial  period. 

Compared  with  the  returns  of  last  year,  the  numbers  resident 
in  the  County  and  Borough  Asylums  show  an  increase  of  2,162, 
those  in  Registered  Hospitals  of  145,  in  Naval  and  Military 
Hospitals  of  4,  in  the  State  Criminal  Asylums  of  Broadmoor 
and  Parkhurst  of  37,  in  the  ordinary  workhouses  of  261,  in  the 
Metropolitan  District  Asylums  of  199,  and  of  those  under  care 
as  single  private  patients  of  18.  On  the  other  hand,  the  num¬ 
bers  detained  in  the  Metropolitan  Licensed  Houses  have  been 
diminished  by  27,  and  those  in  the  Provincial  Licensed  Houses 
by  14.  The  number  of  patients  in  the  receipt  of  relief  and 
living  with  friends  has  decreased  by  181,  which  is  in  marked 
contrast  with  the  increase  recorded  in  1909,  a  diminution 
possibly  associated  with  the  operation  of  the  Old  Age 
Pensions  Act. 

The  above  figures  show  that  the  increase  in  the  population 
of  the  County  and  Borough  Asylums  for  the  year  1910  amounted 
to  2  ’  2  per  cent.  The  number  detained  in  Registered  Hospitals 
increased  by  3 '3  per  cent.,  in  the  Criminal  Asylums  by 
4'3  per  cent.,  in  ordinary  workhouses  by  2*3  per  cent.,  and  in 
the  Metropolitan  District  Asylums  by  2‘9  per  cent.  The 
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private  single  patients  have  increased  by  3  per  cent.,  whilst 
the  decrease  in  the  number  of  insane  out-door  paupers 
amounted  to  3*2  per  cent.,  and  of  those  detained  in  Licensed 
Houses  by  1'6  per  cent,  in  the  Metropolitan,  and  1*1  per  cent, 
in  the  Provincial  Houses. 

The  total  distribution  of  those  under  care  on  the  1st  January 
1911  is  given  in  the  appended  summary. 

The  percentage  proportion  of  their  distribution  is  stated 
below,  together  with  similar  calculations  for  the  years  1881, 
1891,  and  1901.  It  shows,  as  like  comparisons  in  previous  years 
have  done,  that  there  is  side  by  side  with  a  gradually  increasing 
proportion  in  the  County  and  Borough  Asylums,  a  parallel 
falling  off  in  the  proportion  of  insane  detained  in  workhouses 
and  also  in  Licensed  Houses,  few  of  which  now  contain  any 
pauper  inmates. 


Proportion  per  cent,  of  Total  Number  of  Notified  Insane 

under  care  on  1st  J anuary. 


1881. 

1891. 

1901. 

1911. 

In  County  and  Borough  Asylums 

56*6 

62  •  8 

70-3 

74-9 

In  Registered  Hospitals  - 

4-0 

4*2 

4-0 

3-4 

In  Licensed  Houses 

6-3 

5-2 

3-4 

2-2 

In  Naval  and  Military  Hospitals 

0-4 

0*3 

0-2 

0-1 

In  State  Criminal  Asylums 

0-7 

0*7 

0-6 

0*7 

In  Workhouses  and  Metropolitan 
District  Asylums. 

23*0 

19-6 

15-9 

14-1 

As  single  patients  .... 

0-6 

0-5 

0-4 

0-5 

As  out- door  paupers 

8-4 

6-7 

5-2 

41 

Classification  of  Insane  Patients.  —  All  certified  insane 
persons  are  ranged  under  the  three  categories  of  “private,” 
“pauper,”  and  “criminal.”  A  “pauper”  patient  is  one  for 
whose  maintenance  the  charges  are  defrayed,  either  wholly  or  in 
part,  out  of  the  rates.  Many  so  classed  are  not,  strictly  speaking, 
paupers  in  the  generally  accepted  sense,  and  a  certain  number 
of  them  are  actually  maintained  by  relatives,  who  refund  to  the 
Poor  Law  Guardians  the  whole  cost  of  maintenance.  In  some 
districts  (notably  London)  it  is  customary  to  class  such  a  case  as 
a  “  private  ”  one  ;  but  the  more  usual  practice  is  for  the  charge 
for  a  private  patient  in  a  County  or  Borough  Asylum  to  be  fixed 
at  a  rate  higher  than  the  bare  cost  of  maintenance,  in  order  to 
include  therein  the  interest  on  capital  sums  expended  in  the 
erection  and  upkeep  of  the  building.  It  is  noteworthy  that 
there  are  annually  transferred  to  the  “  private  ”  class  fully  2  per 
cent,  of  those  who  have  been  admitted  into  asylums  as  paupers. 

The  private  patients  under  care  on  the  1st  January  1911 
numbered  10,890  (males  4,709,  females  6,181),  an  increase  on 
the  figures  of  the  preceding  year  of  274,  or  2*5  per  cent.  This 


fr- 


•V* 


CHART  N?l.  Showing  Total  Number  of  Insane  Persons  in  England 
&  Wales ,  reported  to  be  under  care  on  the  I  ^January  in  each  year 
specified;  and  of  those  in  the  Pauper  and  Private  Classes  respectively. 


Summary  of  Insane  Patients,  1st  January  1911. 
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(a)  One  hundred  and  two  of  these  patients  were  boarded  out  from  Asylums  in  Workhouses  under  the  provisions  of  the  Lunacy  Act,  1800, 
See  Appendix  B.,  Table  YI. 
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increase  was  80  in  excess  of  the  average  yearly  increase  for  the 
10  years  1901-11,  and  56  above  that  of  the  five  years  1906-11. 

The  patients  in  the  Naval  and  Military  Hospitals  (Yarmouth,. 
159,  Netley,  8)  are  included  under  this  head,  as  also  are  persons 
found  lunatic  by  inquisition.  But  there  are  93  males  and 
66  females  of  the  latter  category  who  are  so  placed  as  not  to 
fall  within  the  scope  of  our  statistics. 

Of  this  class,  the  male  patients  are  87  and  the  female  187 
in  excess  of  the  numbers  recorded  last  year,  the  rate  of  increase 
in  the  former  being  1 ' 9  per  cent.,  and  of  the  latter  3  *  1  per  cent. 
A  fact  of  some  interest  has  been  the  change  that  has  taken  place 
in  the  relative  distribution  of  the  sexes  since  reliable  statistics, 
were  established.  Thus,  in  1859  the  class  of  private  patients 
comprised  2,456  males  and  2,223  females,  or  a  percentage 
distribution  of  males  52 ‘5,  females  47*5;  whereas  in  1911 
the  proportions  are  reversed,  being,  males  43 ' 2,  and  females 
56  *  8.  The  males  increased  proportionately  up  to  1869,  but 
have  since  gradually  declined,  the  sexes  being  almost  equally 
divided  in  the  year  1890  (Chart  2). 


Sex  Distribution.  (Private  Patients.) 


1859. 

1869. 

1879. 

1889. 

1899. 

1909. 

1911. 

Males  - 
Females 

52*5 

47-5 

53-7 

46-3 

530 

47-0 

50-8 

49-2 

47-8 

52-2 

43-4 

56-6 

43-2 

56-8 

The  private  patients  were  on  1st  January  1911,  thus  dis¬ 
tributed : — in  Registered  Hospitals,  35  *6  per  cent. ;  in  County 
and  Borough  Asylums,  30  *  9  per  cent. ;  in  Licensed  Houses, 
26 '3  per  cent. ;  in  single  care,  5*6  per  cent.;  and  in  Naval  and 
Military  Hospitals,  15  per  cent.  Those  in  the  County  and 
Borough  Asylums  had  increased  by  177  (or  5 ' 6  per  cent.),  in 
Hospitals  by  106  (or  2 ' 8  per  cent.),  and  those  in  single  care 
by  18  (or  3*0  per  cent.).  There  was  a  decrease  of  31  in 
Licensed  Houses  (or  1  ‘  1  per  cent.)  on  the  figures  of  last  year. 

The  pauper  patients  under  care  on  the  1st  January  1911 
were  121,172  in  number  (males,  56,142  ;  females,  65,030), 
amounting  to  91 ’0  per  cent,  of  all  the  notified  insane.  The 
numbers  show  an  increase  of  2,271  over  last  year,  a  figure 
which  is  24  below  the  mean  annual  increase  of  the  past  10  years, 
but  as  many  as  747  above  that  of  1909.  The  rate  of  increase 
on  last  year’s  numbers  was  1*9  per  cent.,  or  0*6  below  that  of 
the  private  patients.  The  males  increased  by  1*8  per  cent, 
and  the  females  by  1  *  9  per  cent. 

In  this  class  the  female  sex  has  always  markedly  pre¬ 
dominated,  as  evidenced  by  the  percentage  proportions,  although 
the  difference  is  not  as  accentuated  as  it  was  50  years  ago. 


Chart  N9  2.  Showing  Number  of  Insane  Persons  of  each  Sex,  under  care  on 
^January  in  each  year  specified,  in  the  Pauper  and  Private  Classes  respectively. 


308.27396/3/3.  1250-5.11. 


Mai  by  <fcSons,Lith  • 


Sj 


Commissioners  in  Lunacy .  5 


Sex  Distribution.  (Pauper  Patients.) 


1859. 

1869. 

1879. 

1889. 

1899. 

1909. 

1911. 

Males  ...  - 

Females 

43-8 

56-2 

44-3 

55-7 

44-0 

56-0 

44*7 

55-3 

450 

55-0 

46-3 

53-7 

46-3 

53-7 

Of  the  total  number  of  pauper  patients  there  were  on 
1st  January  1911,  in  County  and  Borough  Asylums,  79 '4  per 
cent. ;  in  ordinary  workhouses,  9*6;  and  in  the  Metropolitan 
District  Asylums,  5 ‘8,  whilst  4*5  per  cent,  are  in  receipt  of  out¬ 
door  relief.  The  proportion  in  Hospitals  and  Licensed  Houses 
was  barely  0  ‘  7  per  cent. 

This  mean  allocation  of  the  pauper  insane  throughout 
England  and  Wales  may  be  contrasted  with  that  which  obtains 
in  particular  districts,  especially  those  that  are  the  most  thickly 
populated,  e.g .,  London,  Lancashire,  and  the  West  Riding. 
The  metropolis  has  the  advantage  over  the  other  two  counties 
in  possessing  in  the  District  Asylums  institutions  specially 
designed  for  the  accommodation  of  imbeciles,  who  elsewhere  are 
mostly  detained  in  workhouses  ;  and  about  one  fourth  of  London’s 
insane  are  housed  therein,  whilst  less  than  1  per  cent,  are 
permanently  detained  in  workhouses,  as  against  nearly  20  per 
cent,  of  the  insane  of  Lancashire,  and  14  per  cent,  of  those  of 
the  West  Riding,  which  in  this  respect  contrasts  with  the  more 
rural  districts  of  Yorkshire. 


Relative  Distribution  of  Pauper  Insane. 


In  Asylums, 
Hospitals,  and 
Licensed  Houses. 

Metropolitan 

District 

Asylums. 

W  orkhouses. 

Out  Door. 

London  (County  and  City) 

730 

25-4 

0-9 

0-7 

Lancashire  (County  and 
Boroughs). 

791 

— 

19-8 

11 

Yorks,  West  Riding 
(County  and  Boroughs). 

82-7 

- , 

13-8 

3-5 

Yorks,  rest  of  (County 
and  Boroughs). 

88-8 

— 

6-2 

5-0 

England  and  Wales 
(rest  of). 

82-6 

10-6 

6-8 

The  establishment,  elsewhere  than  in  London,  of  institutions 
similar  to  those  of  the  Metropolitan  Asylums  Board,  might  be 
effected  by  the  co-operation  of  Boards  of  Guardians,  to  the 
relief  of  the  workhouse,  which  is  often  ill-adapted  for  the  care 
and  treatment  of  insane  persons,  for  whom  it  is  in  many 
instances  very  difficult  to  provide  the  necessary  supervision. 
It  would  also  do  something  to  obviate  the  need  for  the  continued 
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provision  of  increasing  accommodation  in  the  County  Asylums 
for  a  class  of  case  which  might  he  just  as  suitably  and  more 
economically  housed. 

In  the  County  and  Borough  Asylums  there  were  at  the 
beginning  of  this  year  1,963  more  pauper  patients  than  twelve 
months  previously,  being  an  increase  of  2 ' 1  per  cent. 

The  criminal  insane  (males  832,  females  263)  show  a  net 
increase  of  59,  of  which  22  appertain  to  the  County  and  Borough 
Asylums,  which  now  contain  200  patients  of  this  class,  or 
1 8 ' 3  per  cent,  of  the  whole  number.  There  are  47  more  males 
and  22  more  females  under  care  than  last  year,  the  former  having 
thus  increased  by  6*0  per  cent.,  the  latter  by  8' 8  per  cent. 

Statistics  of  the  Pauper  Insane  in  Counties  and  Boroughs. — 
In  Table  X.  will  be  found  a  comparison  of  the  numbers  of 
the  pauper  insane  in  the  various  counties  and  boroughs,  based 
on  the  returns  which  are  made  to  us  by  the  clerks  to  the 
guardians  of  unions  and  parishes  on  the  1st  January  1910  and 
1911  respectively.  The  fluctuations  which  these  figures  exhibit 
from  year  to  year  are  evidenced  by  the  fact  that  of  the  40  counties 
(exclusive  of  London)  which  in  1909  showed  an  increase  over 
preceding  year  of  1,030,  there  were  27  which  also  increased  in 
1910  by  966,  whilst  11  had  a  decrease  in  the  latter  year 
amounting  to  119,  and  two  (Pembroke  and  Hereford)  had 
neither  increase  nor  decrease  in  1910.  On  the  other  hand,  of 
the  20  counties  in  which  in  1909  there  had  been  a  decrease  of 
294,  there  were  6  in  which  the  numbers  showed  further 
decrease  (including  the  county  of  Stafford,  where,  owing  to  the 
formation  of  the  new  and  enlarged  county  borough  of  Stoke- 
on-Trent,  there  was  a  decrease  of  344).  In  13  there  was  an 
increase  of  292  in  1910,  and  in  one  (Radnor)  neither  increase 
nor  decrease.  4 

Thus,  whereas  in  1909  there  were  40  counties  in  which  the 
numbers  of  insane  showed  an  increase,  amounting  to  1,030,  in 
1910  there  were  41  with  a  total  increase  of  1,260  ;  and  whereas 
in  1909  there  were  20  counties  with  a  total  decrease  of  294, 
in  1910  there  were  18  with  a  like  decrease  of  529.  Lastly,  rn 
1909  there  w^ere  two,  and  in  1910  there  were  three  counties  in 
which  the  number  was  neither  increased  nor  diminished.  In 
London  County  where  there  had  been  in  1909  an  increase  of 
109,  there  was  in  1910  an  increase  of  465.  The  net  numerical 
difference  between  the  two  periods  has  therefore  been  that 
the  increase  of  the  numbers  of  insane  in  all  counties  in  1910 
is  351  above  that  in  1909. 

As  regards  particular  counties  the  amount  of  increase  was 
higher  in  1910  than  in  1909  in  14  counties  (712  against  342), 
the  most  marked  instances  being  Essex,  Surrey,  Glamorgan, 
Northumberland  and  East  Sussex.  There  was  an  increase  in 
13  counties  of  292,  where  there  had  been  in  the  previous  year  a 
decrease  of  201,  the  chief  being  Lancaster,  Oxford,  Isle  of  Ely, 
Devon,  Leicester  and  Lincolnshire  (Lindsey).  On  the  other 
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hand,  the  rate  of  increase  was  lower  in  1910  in  11  comities  (194 
as  against  437),  the  difference  being  most  marked  in  the  West 
Riding,  Chester,  Durham  and  Isle  of  Wight.  Of  11  counties 
which  in  1909  had  an  aggregate  increase  of  178,  and  a  decrease 
of  119  in  1910,  the  chief  examples  are  Cornwall,  Berks, 
Beds,  West  Suffolk  and  Cumberland.  In  two  counties,  Hants 
and  Flint,  the  increase  in  1910  was  the  same  as  that  in  1909, 
viz.,  53  in  the  former  and  7  in  the  latter.  In  6  counties, 
including  Stafford  above  referred  to,  a  decrease  of  409  contrasts 
with  one  of  85  in  1909.  Kent  had  a  decrease  of  38  as  against 
one  of  19  in  previous  year.  Of  the  three  counties  in  which 
there  was  in  1910  neither  increase  nor  decrease,  two  (Pembroke 
and  Hereford)  had  increased  by  13  in  1909,  and  one  (Radnor) 
had  decreased  by  8  in  that  year. 

As  regards  the  county  boroughs,  in  1909  there  were  49,  in 
which  there  was  an  aggregate  increase  of  964  insane,  and  in  1910 
there  were  53  with  a  like  increase  of  7  /  0.  In  38  the  mciease 
occurred  m  both  years.  In  21  there  was  a  deciease  m  1909 
amounting  to  137,  and  in  18  a  decrease  of  267  m  1910,  and  m 
eight  of  these  boroughs  the  decrease  occurred  in  each  yean  Of 
those  in  which  the  increase  occurred  in  each  year,  it  was  higher 
in  1910  in  18  boroughs,  321  :  200  ;  and  lower  in  19  boroughs, 
566  :  190 ;  whilst  in  one  (York)  the  increase  in  the  two  years 
was  the  same,  viz.,  10.  In  nine  boroughs  where  the  numbers 
had  increased  in  1909  to  the  extent  of  165  over  the  preceding 
year,  there  was  a  decrease  in  1910  amounting  to  205.  Biit 
in  12  boroughs  which  in  1909,  showed  a  decrease  of  93, 
there  was  in  1910  an  increase  of  222  ;  whilst  in  eight,  with  a 
decrease  of  38  m  the  former  year,  there  was  one  of  o4  m  the 
latter.  Of  the  four  in  which  neither  increase  nor  decrease 
was  noted  in  1909,  three  showed  an  increase  of  27  in  1910, 
and  one  (Ipswich)  a  decrease  of  8.  Again,  there  was  neither 
increase  nor  decrease  in  1910,  in  one  where  there  had  been  a 
decrease  of  6  in  1909  (Bath)  and  in  two  where  there  had  been 
an  increase  of  23.  One  of  these  two  boroughs  is  Hanley, 
which  in  1910  was  absorbed  in  the  newly  constituted  borough 
of  Stoke,  where  the  number  of  insane  paupers  on  1st  January 
1911  was  returned  as  amounting  to  650. 

There  was,  therefore,  in  1910  a  total  increase  of  770,  which 
compares  with  one  of  964  in  1909  ;  but  if  the  238  insane  belong¬ 
ing  to  Hanley  in  1909  be  compared  with  the  650  assigned  to 
Stoke  in  1910,  the  total  increase  for  this  year  would  be  raised 
to  1,182.  The  decrease  in  1910  was  267  as  compared  with 
137  ’in  1909.  The  boroughs  in  which  the  increase  was  most 
marked  are :  Liverpool  (where  a  decrease  of  7  in  1909  was 
followed  by  an  increase  of  60  in  1910),  Birmingham,  Salford, 
Exeter,  Plymouth  and  Leeds.  Of  those  in  which  an  increase 
in  1909  was  followed  by  a  decrease  in  1910  the  most  striking 
instance  is  Portsmouth,  where  an  increase  of  61  was  succeeded 
by  a  decrease  of  120.  It  is  reported  to  us  that  this  marked 
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change  is  due  to  advantage  being  taken  by  out-door  paupers, 
especially,  of  the  provisions  of  the  Old  Age  Pensions  Act,  but 
of  no  other  boiough  has  a  like  extreme  variation  been  recorded  5 
the  next  in  order  being  Bristol,  where  an  increase  of  26  was 
followed  by  a  decrease  of  2b,  and  Middlesbrough  where  an 
increase  of  23  was  followed  a  decrease  of  15. 

Of  the  19  boroughs  named  in  Schedule  IV.  of  the  Lunacy 
Act,  1890,  theie  weie  11  in  1910  with  an  increase  amounting 
to  90,  and  seven  with  a  decrease  of  22,  including  two  in  which 
the  1909  figures  showed  an  increase  over  those  of  the  preceding 
year. 

Thus,  in  the  counties  and  boroughs  (exclusive  of  Hanley  and 
Stoke)  taken  together,  there  was  a  net  increase  of  1,767  in  1910, 
as  compared  with  one  of  1,632  in  1909.  The  counties  (London 
and  Stafford  included)  give  an  increase  of  1,196  as  compared  with 
one  of  845,  the  county  boroughs  one  of  503  for  1 910  instead 
of  827  for  1909,  whilst  a  net  decrease  of  40  in  the  scheduled 
boroughs  in  1909  was  replaced  by  an  increase  of  68  in  1910. 
Should  412  excess  of  Stoke  over  the  numbers  returned  in  the 
previous  year  for  Hanley  be  added,  the  increase  for  the  county 
boroughs  would  be  raised  from  503  to  915,  and  the  total 
increase  from  1,767  to  2,179,  the  difference  of  547  on  the  full 
numbers  for  1909  perhaps  more  correctly  representing  the 
actual  relations  between  the  two  years. 

A  more  accurate  comparison  than  that  of  the  figures  of  two 
successive  years  is  afforded  by  the  calculation  of  the  yearly 
averages  of  quinquennial  periods.  Excluding  only  places  or 
districts  in  which  within  the  period  changes  of  area  have  caused 
marked  changes  in  population,  the  results  of  such  calculations 
are  given  in  fable  XI.  4 he  average  annual  rate  of  increase  for 
the  counties  was  1  5  per  cent.,  and  for  the  county  boroughs 
2*5  per  cent.,  the  latter  being  slightly  higher  than  the  rate 
recorded  last  year.  The  highest  rates  of  increase  in  the  counties 
appear  to  have  been  yielded  by  the  Soke  of  Peterborough  (6 ’7), 
Middlesex  (5  9),  Hunts  (4 '2),  Herts  (4 *  1),  East  Sussex  (3*8), 
Surrey  (3*6),  whereas  the  County  of  London  is  only  O’l  above 
the  mean  rate.  The  highest  rates  in  county  boroughs  are  those 
of  Hastings  (8*4),  West  Hartlepool  (8 ’4),  Canterbury  (6  *  9), 
South  Shields  (6*4),  and  Bournemouth  (5  ’  8). 


Comparative  Statistics  of  the  Insane  and  General  Population. 

On  the  1st  January  1859  there  were  known  to  be  under  care 
36,762  persons  certified  as  insane,  and  on  the  1st  January  1911 
the  number  so  notified  amounted  to  133,157,  an  increase  on  the 
figures  of  1859  of  262 '2  per  cent.  During  the  same  period  the 
estimated  population  of  England  and  Wales  has  increased  by 
85 ' 8  per  cent.  : — 
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Year. 

Number  of 
Insane. 

Increase  on 
preceding 
Decennium. 

Total  Increase 
on  1859  Figures. 

1859  ...  - 

36,762 

Per  cent. 

Per  cent. 

1869  ...  - 

53,177 

44-6 

44-  6 

1879  ...  - 

69,885 

31*4 

90-1 

1889  -  -  - 

84,340 

20-7 

129-4 

1899  .... 

105,086 

24-6 

185-9 

1909  ...  - 

128,787 

22-5 

250-3 

1911 

133,157 

1 

— 

262-2 

It  will  be  found  tliat  whilst  the  general  population  is 
estimated  to  grow  by  fairly  regular  increments  year  by  year, 
the  numbers  of  the  insane  have  increased  less  steadily,  as  the 
above  table  shows.  Moreover,  the  comparison  of  the  rates  of 
increase  of  the  insane  for  each  year  in  the  past  decennium 
clearly  demonstrates  their  variability  : — 


Number  of 

Increase  on 

Total  Increase  on 

Y  ear. 

Insane. 

preceding  Year. 

Figures  of  1901. 

Per  cent. 

Per  cent. 

1901 

.  _ 

- 

- 

107,944 

— 

— 

1902 

- 

- 

110,713 

2-6 

2-6 

1903 

- 

- 

113,964 

2-9 

5-6 

1904 

«.  _ 

- 

- 

117,199 

2-8 

8-6 

1905 

• 

- 

119,829 

2-2 

111 

1906 

- 

- 

121,979 

1-8 

13-0 

1907 

• 

- 

- 

123,988 

1-6 

14-9 

1908 

—  _ 

- 

126,084 

1-7 

16-8 

1909 

■>  — 

_ 

- 

128,787 

21 

19-3 

1910 

_ 

- 

- 

130,553 

1-4 

20-9 

1911 

- 

“ 

“ 

133,157 

2-0 

23-3 

A  clearer  estimate  of  the  apparent  disproportionate  growth 
in  the  numbers  of  the  insane  is  to  be  found  by  contrasting,  at 
different  periods,  the  ratio  which  the  latter  bear  to  the  general 
population. 

On  the  1st  January  1911  the  total  number  of  notified  insane 
persons  in  England  and  Wales  stood  to  the  estimated  population 
in  the  proportion  of  1  to  275,  or  36 '4  per  10,000.  This  gives 
an  increase  on  the  ratio  of  the  preceding  year  of  0*83  per  cent., 
the  actual  numerical  increase  being  1  *  99  per  cent. 

On  the  1st  January  1901  this  ratio  was  33*09,  so  that  in 
the  10  years  it  has  increased  by  10*0  per  cent.,  the  proportion 
of  insane  to  population  rising  from  1  to  302  to  1  to  275. 

The  private  patients,  who  in  1901  numbered  8,947,  had 
increased  by  1911  to  10,890,  their  ratio  to  population,  which  was 
2*74  in  the  former  year,  being  2*97  in  the  latter,  i.e .,  the 
same  as  in  1879,  hitherto  the  highest  ratio  recorded  since 
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1859.  The  pauper  ratios,  on  the  other  hand,  have  risen  con¬ 
tinuously  from  15 '95  in  1859  to  33 '12  in  1911.  In  Chart  3 
these  changes  are  represented  by  curves,  constructed  by  taking 
as  the  unit  of  the  scale  the  difference  between  the  maximal  and 
minimal  ratios  yielded  by  the  private  class. 

The  ratio  for  all  the  certified  insane  was  18  *  67  per  10,000 
in  1859,  so  that  it  has  increased  by  95  per  cent,  in  the  52  years. 

Figures  dealing  with  the  annual  admissions  to  care  are  only 
available  from  1869,  and  the  ratio  (per  10,000)  they  bear  to  the 
population,  although  necessarily  varying  from  year  to  year,  was 
4 ‘71  in  that  year  and  6 '93  in  1902,  the  maximum  attained 
falling  gradually  since  then  to  6*04  in  1910,  the  lowest  rate  in 
the  decade.  The  increase  of  the  ratio  on  that  of  1869  amounted 
to  47 '3  per  cent,  in  1902,  but  was  only  28*2  per  cent,  in  1910. 

Since  1898  record  has  been  kept  of  first  admissions.  In 
that  year  their  ratio  to  population  was  4 '92  per  10,000,  and  in 
1910,  5  per  10,000,  or  practically  the  same  as  in  1909.  The 
“  first  admissions  ”  bear  a  very  constant  proportion  to  the  total 
in  every  year.  During  the  past  decade  they  have  ranged 
between  81  '7  per  cent,  (in  1906)  and  83 '1  per  cent,  (in  1902)  ; 
so  that  amongst  every  100  cases  admitted  during  a  year  some 
17  or  18  have  been  under  care  before. 

We  are  now  in  a  position  to  contrast  with  some  accuracy, 
from  the  year  1869  onwards,  the  growth  of  the  general  popula¬ 
tion,  the  increase  in  numbers  of  the  certified  insane,  and  of  the 
numbers  annually  admitted  to  care  ;  and  we  can  also  compare 
the  ratios  which  these  two  latter  have  borne  to  the  population 
to  the  close  of  1910,  a  period  of  42  completed  years.  During 
this  period  the  population  is  estimated  to  have  increased  by 
64*6  per  cent.,  the  insane  community  (as  known  to  us)  by 
150 '4  per  cent.  The  numbers  admitted  to  care  during  the  year 
1869  were  10,472,  in  1910  they  were  21,861,  an  increase  on  the 
former  figure  of  108*7  per  cent.,  precisely  the  same  as  in  1907, 
whereas  in  1902  the  admissions  were  as  much  as  118*2  per 
cent,  of  those  of  1869. 

Again,  the  ratio  of  insane  to  population,  which  on  1st 
January  1869  was  23*93  per  1.0,000,  had  risen  to  36*40  on 
1st  January  1911,  an  increase  of  52*1  per  cent.  The  ratio 
of  admissions  to  population,  which  in  1869  was  4*71,  was 
6*04  in  1910,  an  increase  of  28*2  per  cent.,  or  1*1  less  than  in 
1909.  The  curves  in  Chart  4  illustrate  the  fluctuations  of  the 
admission  rates  in  contrast  with  the  more  regular  ascent  of  the 
detention  rates. 

Duration  of  Asylum  Detention. — In  two  previous  reports 
(59th  and  61st),  we  dealt  with  the  question  of  the  length  of 
time  that  the  insane  remain  under  treatment.  An  analysis  of 
figures  published  in  Asylum  reports  enabled  us  to  determine 
with  fair  accuracy  not  only  the  proportion  of  patients  who  still 
remained  under  care  after  more  or  less  lengthy  periods,  but  also 
the  proportions  who  within  these  years  had  been  discharged, 


CHART  N9  3.  Shewing  comparative  variations  in  the  proportion  of  the  insane 
in  England  and  Wales, (and  of  the  Pauper  and  Private  Classes  respect- 
ively),to  Total  Population.  1859  to  1911. 
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CHART  N°  4.  To  illustrate  Rate  of  Increase  PerCent  of  (A)  Population  of  England  and 
Wales  (B)of  Insane  Community  ;(C)  of  the  yearly  Admissions  toCare;(D)oftheRat;oof 
Insane  to  Population, and  (E)  of  the  Ratio  of  Admissions  to  Population.  1869  to  1910-11. 
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recovered  or  not  recovered,  and  who  had  died  (Gist  Report, 
p.  10,  et  seq.).  A  simpler  method  of  estimation,  although 
Lacking  in  the  last-mentioned  details,  was  that  adopted  in  the 
59th  Report  (p.  6).  Here  the  information  obtained  from  the 
numbers  of  certificates  of  continued  insanity  as  required  by 
section  38  of  the  Lunacy  Act,  1890,  enabled  a  record  to  be 
made  of  the  proportion  admitted  in  any  year,  from  1891  onwards, 
who  still  remained  under  care  at  the  end  of  12,  7,  4,  2  years, 
and  1  year  respectively.  The  figures  were  given  in  a  table, 
which  we  here  reproduce,  extended  up  to  1910,  such  extension 
permitting  the  calculation,  in  the  case  of  admissions  in  the  years 
1891,  1892,  and  1893,  of  the  proportion  who  still  remained  in 
the  institutions  at  the  close  of  17  years.  It  will  be  seen  that 
there  is  very  little  variation  in  the  proportions  from  year  to 
year.  It  would  appear  from  these  figures  that  out  of  every 
100  cases  admitted  there  remain  under  care,  at  the  end  of  one’s 
year’s  residence,  about  47  ;  of  two  years,  36  ;  of  four  years,  27  ; 
of  seven  years,  21 ;  of  12  years,  15  ;  and  of  17  years,  11.  The 
losses  by  death,  from  the  Asylum  statistics  dealt  with  in  our 
61st  Report,  which  in  the  first  year  of  residence  fell,  naturally, 
far  below  those  by  discharge,  closely  approximate  to  the  latter 
in  the  fourth  year,  and  gradually  come  to  far  exceed  them  as 
more  and  more  years  elapse  since  admission. 


Table  showing  the  Numbers  of  Insane  in  Asylums ,  Hospitals 
and  Licensed  Houses,  admitted  1891  to  1909,  whose  Reception 
Orders  have  been  continued  ( L.A .  1890,  s.  38  ;  1891,  s.  7). 


Year  of 

Admis¬ 

sion. 

Number 

Admitted. 

Numbers  under  Care  at  end  of  Years. 

Proportion  (per  Cent.)  of  those 
Admitted,  remaining  at 
end  of  Years. 

1. 

2- 

4. 

7. 

12. 

17. 

1. 

2. 

4. 

7. 

12. 

17. 

1891  - 

16,736 

7,475 

5,631 

4,138 

3,203 

2,372 

1,778 

44-7 

33-6 

2C7 

19*5 

14-2 

10‘5 

1892  - 

16,997 

7,846 

5,895 

4,454 

3,461 

2,489 

1,865 

46-2 

34-7 

26-2 

20-4 

14-6 

10-9 

1893  - 

17,662 

7,976 

6,024 

4,516 

3,422 

2,494 

1,923 

45-2 

34-1 

26-1 

19-4 

14U 

10-9 

1891  - 

17,440 

8,006 

6,071 

4,526 

3,576 

2,597 

— 

45-9 

34-8 

25-9 

20-5 

14-8 

— 

1895  - 

18,320 

8,533 

6,534 

4,950 

3,836 

2,814 

— 

46-5 

35-7 

27-0 

20'9 

15-3 

— 

189(1  - 

18,440 

8,529 

6,697 

4,948 

3,824 

2,845 

— 

46-3 

36-3 

26-8 

20-7 

15*4 

— 

1897  - 

18,618 

8,867 

6,750 

5,077 

3,906 

2,812 

— 

47-8 

36-2 

27-3 

21-0 

15-1 

- - 

1898  - 

19,056 

8,972 

6,758 

5,144 

3,975 

2,963 

— 

47U 

35-5 

27-0 

20-8 

15-5 

— 

1899  - 

19,060 

9,033 

6,902 

5,128 

4,051 

— 

— 

47-4 

36-2 

26-9 

21U 

— 

- - 

1900  - 

19,462 

9,327 

7,192 

5,418 

4,159 

— 

— 

47-9 

36‘9 

27-7 

2C3 

— 

— 

1901  - 

20,282 

9,651 

7,322 

4,137 

— 

— 

47-6 

36-1 

27-2 

20-3 

— 

— 

1902  - 

22,534 

10,747 

8,208 

6,336 

4,853 

• — • 

— 

48-1 

36-4 

28U 

21*5 

— 

— 

1903  - 

21,760 

10,521 

8,116 

6,131 

4,699 

— 

— 

48-3 

37-2 

28U 

21-6 

- - 

— 

1904  - 

21,784 

10,413 

8,078 

6,055 

— 

■ — ■ 

— 

47-8 

37-0 

27-8 

— 

— 

— 

1905  - 

21,335 

10,215 

7,763 

5,834 

— 

— 

— 

47'8 

36*3 

27-3 

— 

— 

- - 

1900  - 

21,565 

10,565 

7,995 

6,188 

— 

— • 

— 

48-9 

37-0 

28-7 

— 

— 

— 

1907  - 

21,634 

10,481 

8,000 

— 

— 

— 

— 

48‘4 

36-9 

— 

— 

— 

— 

1908  - 

21,983 

10,795 

8,354 

— 

— 

— 

— 

49*1 

38-0 

— 

— 

— 

— 

1909  - 

21,541 

10,414 

— 

— 

— 

— 

— 

48-3 

- • 

— 

— 

— • 

— 

Means 

19,800 

9,388 

7,127 

5,274 

3,931 

2,673 

1,855 

47-3 

36U 

27*1 

20-7 

14-9 

10-8 

Accumulation  of  the  Insane. — The  increase  in  the  number 
of  the  insane  recorded  year  by  year  is  no  proof  of  an  actual 
growth  of  insanity  in  the  community,  although  it  is  often 
assumed  to  be  such.  There  are,  in  point  of  fact,  no  sufficient 
data  for  a  correct  judgment  on  the  latter  head,  and  such  facts 
E  0.15. 
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as  are .  available  tend  to  the  conclusion  that  if  insanity  is 
increasing  at  all,  it  is  doing  so  very  slowly,  and  by  no  means 
proportionately  to  the  increasing  numbers  of  insane  persons 
under  care. .  For  instance,  some  indication,  it  might  be  thought, 
would  be  given  by  the  numbers  who  are  admitted  to  care  for 
the  .first  time.  Statistical  information  as  to  these  “  first 
j  •  is . only  available  from  1898  onwards;  and  the 

ratio  which  their  numbers  bear  to  the  population  has  been 
almost  constant,  that  of  1910  being  lower  than  in  any  other 
of  the  13  years.  Of.  more  significance,  however,  is  the  slight 
but  obvious  increase  in  the  number  of  cases  which  are  admitted 
for  their  “.first  attack”  of  insanity,  but,  even  here,  as  was 
pointed  out  in  the  61st  Report  when  this  subject  was  dealt  with 
at  some  length,  the  relative  increase  of  such  cases  does  not 
necessarily  imply  an  actual  increase  of  insanity.  For,  as  then 
stated,  there  are  factors  to  be  considered  which  render  it 
u  impossible  ^  to  determine  whether  the  actual  proportion  of 
u  occurring  insanity  is  really  increasing  in  the  community  ; 
u  fl  if  be  so,  to  what  extent  ?  It  is  probable  that  far  more 
u  caie  is  taken  to  segregate  persons  suffering  from  the  milder 
u  l°lnis  of  insanity  than  used  to  be  the  case,  fitness  for  such 
u  detention  being  considered  to  imply  the  need  for  treatment 
u  ^  a  .disease  quite  as  much  as  the  fact  that  the  insane  person 
u  loquues  piotection  from  himself  or  that  the  community  has 
u  t0  be  Protected  from  him;  and,  again,  in  the  case  of  the 
u  a£ecb  whose  numbers  ...  go  to  swell  the  list  of  ‘  first 
u  affacks  removal  to  Asylums  is  well  known  to  be  on  the 
“  ^crease.  .  Hence  it  happens  that,  without  any  actual  marked 
((  increase  m  the  prevalence  of  mental  disorder,  many  such 
u  defectives  are  now  being  notified  who  a  generation  or  two 
ago  would  have  been  left  outside  the  pale  of  official 
recognition  .  .  . 

Whether  insanity  be  increasing  or  not,  there  can  be  no 
question  that  the  increasing  numbers  for  whose  care  and 
treatment^  provision  has  to  be  made  are  due  to  “accu¬ 
mulation,  oi.,  in  other  words,  the  increase  in  chronic  and 
irremediable  insanity  due  to  survival.  For  in  every  institution 
foi  the  insane  theie  lias  been  no  year  (since  registration  has 
been  in  foice)  in  which  the  numbers  admitted  have  not 
exceeded  the  losses  by  discharge  and  death,  although  this 
annual  residuum  is  a  very  variable  quantity.  To  contrast  the 
last  two  years  in  this  respect In  1909  the  excess  of  admissions 
over  discharges .  and  deaths  amounted  to  1,699.  In  1910,  it 
was  2,260,  an  increase  of  561,  whereas  the  admissions  for 
1910  were  only  97  above,  those  for  1909.  But  there  were  361 
moie  deaths  in  1909  than  in  1910,  and  although  those  discharged 
“recovered”  were  330  fewer,  those  not  recovered  were  227 
more  in  1910  than  in  1909.  The  comparison  may  be  simplified 
by  reckoning  the  discharges  and  deaths  in  percentages  of  the 
admissions : 


CHART  N?5.  insane  in  Institutions  and  in  Single  Care. -The  annual 
increment  due  to  excess  of  admissions  over  discharges  and  deaths. 

(  1870  to  1909  inclusive. ) 


12,000 


12.000 


-  11,000 
Admitted 

1 0,000 
Discharged 
&  Died. 

-  9,000 


Admitted 
5,000 
Discharged 
&  Died 

4,000 


,000 


Q;  o  —  c-jfo^tntONcochO  -  cm  po  w  <o  n  <x>  a>  o  —  cu  co  ^  io  co  n  co  o>  o  cm  ro  in  to  t"  co  o> 

<  N  OQ  CD  © 

UJ  CO  CO  CD  O) 


12,000 


11,000 


12,000 

Admitted 
-  i  1.000 

Discharged 
&  Die' 

■  10.000 


Admitted 
5.00C— { 
Discharged 
&  Died 
4,000- 
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1909. 

1910. 

Admitted  ------ 

100-0 

100-0 

Discharged,  recovered 

36-0 

34-4 

,,  not  recovered 

9-6 

10-6 

Died  ------ 

46-6 

44-7 

« 

92-2 

89-7 

Surplus 

7-8 

10-3 

100-0 

100-0 

The  diagram  (Chart  5)  illustrates,  for  each  sex,  this  fact  of 
accumulation  during  40  years,  and  clearly  indicates  how 
variable  is  this  annual  increment  to  the  insane  population.  In 
the  years  1871  and  1885  this  increment  was  comparatively 
small  contrasting  with  1895  and  1902,  when  it  was  very 
considerable,  as  will  be  seen  from  the  following  table,  in  which 
the  sexes  are  not  separately  treated  : — 


Institutions  for  Insane  ( exclusive  of  Idiot  Establishments). 
Admissions,  Discharges,  and  Deaths. 


1 

1871. 

1885. 

1895. 

1902. 

Admitted  - 

10,528 

13,354 

18,513 

22,851 

Discharged,  recovered 

4,150 

5,608 

7,069 

•- 

8,257 

,,  not  recovered  - 

2,360 

1,947 

2,075 

1,965 

Died  ----- 

3,783 

5,264 

7,152 

9,266 

Surplus  - 

235 

535 

1 

2,217 

3,363 

And  expressing  the  discharges  and  deaths  in  the  proportion 
per  cent,  of  the  admissions  we  have  the  following  : — 


1871. 

1885. 

1895. 

1902. 

Discharged,  recovered 

39-4 

42-0 

38-2 

36-1 

,,  not  recovered  - 

22-4 

14-6 

11-2 

8-6 

Died  ----- 

35-9 

39-4 

38-6 

40-6 

Surplus  - 

CO 

d 

4-0 

12-0 

14-7 
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The  readmissions  to  care  form  from  17  to  18  per  cent,  of  the 
total  admissions,  and  may  be  considered  to  consist  mainly  of 
those  who  in  previous  years  have  been  discharged  “  relieved  ”  or 
“  not  improved,”  and  also  of  patients  who  having  left  an  asylum 
“ recovered”  are  admitted  with  a  recurrent  attack.  So  far  as 
asylum  statistics  go,  the  proportion  of  such  recurrences  is  about 
one-fourth  of  those  originally  discharged  as  recovered.  As 
about  40  per  cent,  of  those  admitted  are  discharged  recovered  it 
may  be  reckoned  that  from  25  to  30  per  cent,  entirely  recover. 


Statistics  of  Patients  in  Asylums ,  Ac. 

Admissions,  Discharges,  and  Deaths  in  1910. — The  number 
of  patients  under  ‘detention  on  the  1st  January  1910  in  all 
institutions  (exclusive  of  idiot  establishments)  and  in  private 
single  care  was  104,612,  being  an  increase  of  28*5  per  cent,  on 
the  number  similarly  detained  on  1st  January  1900,  viz.,  81,420. 
During  the  10  years  those  in  County  and  Borough  Asylums 
had  increased  from  77,004  to  97,580,  or  26*7  per  cent.;  in 
Registered  Hospitals  from  2,489  to  2,543,  or  2*2  per  cent.  ;  in 
the  State  (Criminal  Asylums)  from  649  to  858,  or  32*2  per 
cent.  ;  and  the  private  single  patients  from  439  to  593,  or 
35  *  1  per  cent.  In  the  same  period  there  has  been  a  decrease 
of  19*9  per  cent,  of  those  in  Licensed  Houses,  the  numbers 
therein  detained  having  fallen  from  3,587  to  2,875.  The  Naval 
and  Military  Hospitals,  which  contained  252  inmates  in  1900, 
had  163  in  1910. 

At  the  close  of  the  year  there  remained  under  detention 
106,872. 


1910. 


Under  detention  1st  Jan.  - 

104,612 

Discharged,  recovered 

7,501 

Admitted  during  year 

21,861 

„  not  recovered  - 

2,323 

Died  .... 

9,777 

Remained 

106,872 

126,473 

126,473 

The  above  figures  do  not  include  76  patients  who  had  to  be 
re-certified  under  the  provisions  of  section  38  of  the  Lunacy 
Act,  1890,  nor  those  who  in  the  course  of  the  year  were  trans¬ 
ferred  from  one  institution  to  another,  amounting  to  2,483,  who 
are  technically  included  as  “discharged,  not  recovered”  from 
the  one  institution  and  “  admitted  ”  into  the  other. 

The  daily  average  number  resident  had  increased  from 
82,122  in  1900  to  105,580  in  1910,  the  proportion  in  County 
and  Borough  Asylums  being  91*0  per  cent,  in  the  former  year, 
and  93  *  3  per  cent,  in  the  latter. 

The  admissions  were  21,861,  or  97  above  the  number  in 
1909  ;  and  of  the  total  admitted,  17,961,  or  82*  1  per  cent.,  were 
first  admissions,  being  0*3  below  the  decennial  mean. 
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Of  those  discharged,  7,501  are  stated  to  have  recovered,  and 
of  them  6,785  or  90  *4  per  cent,  were  discharged  from  the 
County  and  Borough  Asylums.  The  recovery  rate  reckoned 
upon  the  total  admissions  was  34*31,  being  1*67  below  the 
rate  for  1909,  and  2*18  below  the  average  for  the  10  years 
1901  to  1910  inclusive.  The  rate  for  females  (3/  41)  was 
higher  than  that  for  males  (30*84),  the  former  being  2*12  and 
the  latter  1*29  below  the  rates  for  1909.  The  iate  in  the 
Asylums  was  34  per  cent.  ;  amongst  private  single  patients 

58  per  cent. 

Those  absolutely  discharged  as  “relieved  ’ ’  or  “not  recovered ” 
numbered  2,323,  or  10*6  per  cent,  of  the  total  admissions. 

The  deaths,  9,777  in  number,  were  fewer  by  361  than  in 
1909.  The  death-rate,  reckoned  on  the  daily  average  number 
resident,  was  9*26  per  cent.,  being  the  lowest  yet  recorded  in 
any  year,  and  0*61  below  the  average  for  the  10  yeais.  The 
rate  for  males  was  10 ' 56  and  that  for  females  8  14. 

The  statistics  given  in  Table  XIII.  enable  a  comparison  to 
be  made  between  the  death-rate  of  insane  patients  in  institutions 
and  those  of  the  general  community  in  the  year  1909.  .  Exclusive 
of  the  idiot  establishments,  these  rates  per  1,000  living  in  the 
institutions  were:  for  males  108*7,  for  females  87  *0  (or 
limiting  the  record  to  those  aged  lo  years  and  upwaids,  1  o 
and  87*2).  In  the  population  at  large  the  death-rate  at  all 
ages  was  15*4  for  males,  13  *7  for  females  ;  so  that  the  Asylum 
rate  is  seven  times  as  high  as  the  general  rate  in  the  case  of  males 
and  6  *  3  times  as  high  in  the  case  of  females  ;  the  divergence 
being  greater  inversely  as  the  age.  Between  the  ages  of 
20  to  34  the  disproportion  is  greater  in  the  female  than  in  the 
male  sex,  but  above  34  the  reverse  obtains. 

Sex  and  Age  Distribution. — There  is  not  much  variation 
from  year  to  year  in  the  proportion  of  the  sexes  amongst  the 
certified  insane.  On  1st  January  1911,  for  every  1,000  persons 
there  were  462  *  6  males  and  537  *4  females  ;  a  year  previously 
there  were  463*6  males  and  536*4  females.  The  proportion 
of  males  thus  shows  a  slight  decrease,  contrary  to  the  general 
tendency  since  1 8 1)9 ,  the  relative  proportions  in  that  yeai  being, 
males  455*8,  females  544*2. 

The  proportion  per  1,000  in  the  general  population 
estimated  for  the  middle  of  1910  is  males  482  8,  females 
517*2.  This  corresponds  fairly  with  the  proportions  amongst 
the  insane  annually  admitted  to  care,  the  mean  for  the  past 
10  years  being  males  484*0,  females  516  0.  Curiously  the 
mean  of  those  who  have  been  admitted  for  the  first  time  does 
not  accord  Avitli  either  of  the  above,  the  sexes  in  this  group 
being  in  approximately  equal  proportions,  namely,  498  4  males, 
and  501*6  females  per  1,000. 
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These  proportions  vary  according  to  age  : — 

Sex  Distribution. 


General  Population. 
Census  1901. 

Insane. 

December  31,  1909. 

Admissions. 
Annual  Average 
1907-9, 

Males. 

Females. 

Males. 

Females. 

Males. 

Females. 

Under  35  - 

489 

511 

522 

478 

484 

516 

35  to  64 

479 

521 

458 

542 

481 

519 

65  and  upwards  - 

1 

436 

564 

394 

606 

470 

530 

Age  Distribution. 


General  Population. 
Census  1901. 

Insane. 

December  31,  1909. 

Admissions. 
Annual  Average 
1907-9. 

Males. 

F  emales. 

Males. 

Females. 

Males. 

I  Females. 

1 

Under  35  - 

689 

675 

261 

208 

366 

361 

35  to  64 

269 

274 

627 

643 

532 

533 

65  and  upwards  - 

42 

51 

112 

149 

102 

106 

All  ages  -  - 

i 

1,000 

. 

1,000 

1,000 

1,000 

1,000 

1,000 

Marriage—  The  figures  given  in  Tables  XXI.  to  XXIII. , 
which  refer  to  the  distribution  of  those  directly  admitted  into 
institutions  for  the  insane  in  the  three  categories  of  u  single,” 
married,  and  “  widowed,”  yield  almost  precisely  the  same 
result  as  in  previous  years.  The  present  figures  are  those  of 
the  average  of  the  three  years  1907-9,  and  their  relation  to  the 
general  population  is  set  out  in  Table  XXIII.  Suffice  it  here 
to  remark  that  at  marriageable  ages,  25  and  upwards,  the 
proportion  of  the  unmarried  of  both  sexes  is  considerably 
higher  amongst  the  insane  than  it  is  in  the  general  population, 
and  to  a  slighter  extent  also  is  the  proportion  of  the  widowed! 
But  whereas  the  married  in  the  population  at  large  at  these  age- 
periods  are  to  the  whole  number  of  males  72  per  cent.,  females 
C4  per  cent.,  the  proportions  amongst  those  admitted  are  males 
52,  and  females  48.  In  respect  to  the  total  population  of  each 
class  the  calculations  show  that  at  the  marriageable  ages 
consideiably  more  single  than  married  or  widowed  persons 
were  admitted  to  care. 

Forms  of  Insanity  in  relation  to  Age  and  Sex. — There  will 
be  found  in  Appendix  A.  four  statistical  tables  dealing  with  the 
forms  of  insanity.  In  them  the  number  of  cases  falling  under 
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eacli  head  is  distributed  in  different  age-periods,  the  figures 
being  those  of  a  yearly  average  of  the  three  years  1907  to 
1909,  of  all  the  direct  admissions  into  institutions  for  the 
insane  (exclusive  of  idiot  establishments).  The  .  information 
afforded  by  these  tables  cannot  be  readily  summarised, -and  in 
what  follows,  Table  XX.,  where  the  cases  admitted  for  their 
first  attacks  are  separated  from  those  in  which  the  attack  was 
stated  not  to  be  the  first,  alone  is  dealt  with.  The  total  number 
of  first-attack  cases  is  14,454,  and  of  these  12,751,  or  nearly 
nine-tenths,  were  examples  of  the  six  forms insanity  with 
epilepsy,  general  paralysis  of  the  insane,  mania,  melancholia, 
delusional  insanity,  and  senile  dementia.  The  distribution  of 
these  in  age-periods  is  appended,  with  the  exception  of.  senile 
dementia,  the  examples  of  which  naturally  fall  in  the  main  into 
the  periods  of  “  65  years  and  onwards.  ’ 


Forms  of  Insanity.  Age  Distribution. 


Insanity 

General 

Melan- 

Delusional 

All 

with 

Epilepsy. 

Paralysis. 

lYl  11 11 1  • 

cholia. 

Insanity. 

Forms. 

Under  25  - 

26-1 

1-5 

19-5 

11-4 

7-0 

131 

25-34 

27-3 

17-5 

26-6 

230 

23-5 

21-7 

35-44 

21-9 

43-6 

21-1 

21-3 

25-9 

21-7 

45-54 

12-3 

30-1 

15-8 

21-0 

22-7 

18-5 

55-64 

8-2 

6-7 

10-3 

16-2 

13-6 

13-0 

65  and over 

4-2 

0-6 

6-7 

7-1 

7-3 

12-0 

100-0 

100-0 

100  0 

100-0 

100-0 

100-0 

From  this  it  would  appear  that  the  age-periods  25-34,  and 
35-44,  yield  the  largest  proportion  of  cases  of  insanity,  that  of 
45-54  being  next,  whilst  the  proportion  at  ages  under  25  is 
almost  the  same  as  that  of  the  period  55-64 and  the  fewest 
occur  after  65  years  of  age,  although  this  period  includes  the 
great  majority  of  all  the  cases  of  senile  dementia.  In  the 
above  selected  types  a  comparison  shows  that  cases  of  epileptic 
insanity  and  mania  occur  largely  at  ages  below  45  years ; 
melancholia  and  delusional  insanity  prevail  most  between  25 
and  55,  whilst  cases  of  general  paralysis  fall  chiefly  between 
35  and  55,  and  especially  between  35  and  45. 

Further  analysis  of  Table  XX.  may  be  made  by  dealing 
with  the  cases  assigned  to  each  sex,  and  distributing  the  forms 
of  insanity  from  which  they  suffered  into  age-periods,  so  as 
to  ascertain  which  of  these  forms  were  most  frequently  met 
with  in  the  particular  age-period.  This  scheme  is  necessary  to 
supplement  the  results  obtained  above,  where  the  converse 
method  was  adopted,  viz.  : — the  distribution  of  all  the  cases 
suffering  from  a  particular  form  of  insanity  into  their  respective 
age-periods. 
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Forms  of  Insanity  at  Various  Ages. 


Males. 

Females. 

Undet 

25. 

25-44. 

45-64. 

65 

and 

over. 

All 

Ages. 

Undet 

25. 

25-44. 

; 

45-64. 

1 

65 

and 

over. 

All 

Ages. 

Insanity  with  epi- 

135 

7-0 

37 

2-4 

6-2 

8-0 

5-0 

3-1 

] 

1-4 

1  ' 

4-4 

lepsy. 

General  paralysis  - 

1  -2 

23-4 

18-7 

0-8 

16-4 

0-9 

3-7 

3‘4 

0-1 

2-8 

Confusional  insanity 

2-5 

2-7 

4-0 

1-9 

3-0 

2-9 

4-0 

4-4 

1-5 

3-7 

Primary  dementia  - 

7-8 

2-0 

1  -7 

02 

2-4 

5-9 

2-0 

1-7 

25-0 

0-4 

2‘2 

Mania  (acute  and 

38-3 

27-8 

22-1 

1 5 "  5 

25  •  8 

46-3 

34-5 

16-6 

31-0 

chronic). 

Melancholia  (acute 
and  chronic). 

21*2 

22-2 

28-8 

16-8 

24-0 

27-2 

38-0 

40-8 

18-4 

35-0 

Delusional  insanity 

6-8 

10-4 

7-9 

3-9 

8-4 

2-4 

8-5 

11-2 

6-1 
49  •  8 

8-9 

Senile  dementia  -  j 

— 

41 

52-0 

7  ■  5 

_ 

2-7 

6-9 

Secondary  dementia 

1  -2 

1-8 

4-9 

3-2 

2  •  9 

0-5 

1  ‘3 

4  3 

3-7 

2  •  4 

Other  forms  - 

4-5 

2-7 

4-1 

33 

3-4 

5-9 ; 

3-0 

3-4 

2-0 

3-4 

100-0 

100-0  1 

ioo-o ; 

ioo-o 

100  0 

_ 

ioo-o ! 

ioo-o 

1 

ioo-o 

100*0 

ioo-o 

It  will  be  seen  that  at  all  ages  melancholia  and  mania 
furnished  by  far  the  largest  proportion  of  cases,  that  of  mania 
being  higher  in  males,  of  melancholia  in  females.  The  cases  of 
general  paralysis  of  the  insane  were  proportionately  six  times 
as  numerous  in  males  as  in  females.  Primary  dementia  and 
delusional  insanity  were  met  with  to  about  the  same  extent  in 
each  sex,  whilst  confusional  insanity  gave  a  slightly  higher 
proportion  in  females.  Cases  of  insanity  with  epilepsy,  of 
senile  and  of  secondary  dementia  were  more  frecpient  amongst 
the  males,  particularly  the  first-named. 

Under  25  years  of  age  in  both  sexes  cases  of  mania  head  the 
list,  being  proportionately  far  more  common  than  melancholia, 
especially  amongst  females,  amongst  whom,  however,  the  latter 
affection  was  more  prevalent  than  it  was  amongst  males.  There 
was  a  higher  proportion  amongst  male  patients  than  amongst 
female  of  cases  of  insanity  with  epilepsy,  primary  dementia, 
and  of  delusional  insanity  ;  and  in  each  sex  the  number  of 
cases  of  general  paralysis  at  these  ages  was  very  small. 

At  ages  25  to  44  both  mania  and  melancholia  were  more 
commonly  met  with  in  females  than  in  males,  but  of  the  two, 
mania  occurred  in  larger  proportion  in  the  latter,  melancholia 
in  the.  former  sex.  At  this  age-period  general  paralysis  was 
met  with  more  than  six  times  as  frequently  amongst  males 
as.  amongst  females,  whilst,  as  in  earlier  life,  cases  of 
epilepsy  and  of  delusional  insanity  were  proportionately  more 
common  in  males.  Cases  of  primary  dementia  occurred  to  an 
equal  extent  in  the  two  sexes,  whilst  those  of  confusional 
insanity  were  more  frequent  in  females. 

At  ages  45  to  64  melancholia  predominated  in  each  sex,  the 
rate  for  females  being  notably  high  ;  and  in  this  sex  also  the 
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proportion  of  cases  of  mania  was  higher  than  it  was  amongst 
the  males.  There  is  still  a  preponderance  of  cases  of  general 
paralysis  in  males  as  compared  with  females,  hut  not  to  so 
marked  an  extent  as  in  the  previous  period  ;  whilst  cases  of 
delusional  insanity  now  show  a  higher  proportion  in  females 
than  in  males.  There  is  hut  little  difference  in  the  comparative 
sex-proportions  of  cases  of  epilepsy,  confusional  insanity,  and 
primary  dementia,  and  secondary  dementia  is  more  frequent  in 
males. 

At  ages  65  years  and  upwards  about  one-lialf  of  the  patients 
admitted  for  their  first  attacks  of  insanity  were  cases  of  senile 
dementia,  which  were  rather  more  common  amongst  the  males. 
At  this  age-period  it  will  be  seen  that  the  proportion  of  cases  of 
mania  and  melancholia  has  considerably  diminished,  but  in 
each  sex  melancholia  is  more  frequent  than  mania.  Delusional 
insanity,  at  these  ages,  occurred  more  in.  females  than  in  males. 

To  sum  up,  these  figures  appear  to  show  that  epileptic 
insanity,  although  liable  to  occur  at  any  age,  is  mainly  a  disease 
of  adolescence  and  early  adult  life,  and  most  cases  of  primary 
dementia  are  to  be  found  below  25  years  of  age.  General 
paralysis  of  the  insane  in  either  sex  mainly  develops  in  middle- 
life,  from  35  to  54.  Mania  is  more  common  in  both  sexes  below 
the  age  of  35  than  it  is  above  that  age,  but  a  considerable 
number  of  instances  occur  even  in  later  life.  Melancholia, 
which  also  prevails  to  a  large  extent  throughout  life,  is  most 
common  in  both  sexes  beyond  middle-age,  although  in  females 
a  high  proportion  occurs  between  25  and  35.  Delusional 
insanity  seems  to  be  met  with  in  greater  frequency  at  younger 
ages  in  males  than  in  females,  but  in  both  sexes  it  prevails 
mostly  from  25  to  54.  Primary  dementia  is  mainly  found  in 
early  life,  secondary  dementia  in  later  life,  and  confusional 
insanity  is  fairly  distributed  throughout  from  25  years  upwards, 
a  larger  proportion  being  met  with  at  younger  periods  in 
females  than  males. 

Causation  of  Insanity.  Heredity ,  Alcoholism ,  and  Mental 
Stress. — The  information  concerning  the  etiological  factors  of 
insanity  which  is  furnished  to  us  by  asylum  medical  officers 
should,  if  rightly  interpreted,  eventually  prove  of  value  in 
regard  to  preventive  measures.  We  believe  that  much  pains 
are  taken  to  render  this  information  as  accurate  as  possible, 
although  it  must  often  be  no  easy  matter  to  obtain  it.  It  may 
be  assumed  that  the  statistics  based  thereon — to  be  found  in 
Tables  XV.  to  XVIII. — are  sufficiently  reliable  as  records  of 
fact,  even  if  they  do  not  embrace  all  that  may  be  essential 
to  the  deduction  of  absolutely  correct  inferences.  Take,  for 
instance,  the  question — at  the  present  time  exciting  so  much 
interest— of  the  transmission  by  inheritance  of  the  insane 
diathesis.  Our  statistics  show — and  since  their  introduction 
upwards  of  30  years  ago  have  shown — that  there  is  a  family 
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liistoiy  .  of  insanity  in  persons  admitted  to  asylum  care, 
amounting  on  an  average  in  tire  case  of  males  to  19  percent.,  and 
of  females  to  23  per  cent,  of  the  total  yearly  admissions.  This 
is  probably  an  underestimate,  for  there  is  always  a  considerable 
residuum  concerning  whom  it  is  impossible,  for  various  reasons, 
to  obtain  positive  information  on  the  point.  To  ignore  the 
factor  of  inheritance  because  thrice  the  number  of  insane 
apparently  come  of  sane  stock  as  there  is  of  those  with  a  family 
history  of  insanity  would  be  unwarrantable.  For  the  total 
number  of  the  insane  forms  a  mere  fraction  of  the  whole 
community,  and  it  is  inconceivable  that  there  is  anything 
approaching  to  25  per  cent,  of  the  sane  population  in  whose 
immediate  forbears  or  their  collaterals  insanity  has  occurred. 
N°i  is  it  simply  a  question  of  an  insane  heritage,  but  rather  of 
the  transmission  of  an  instability  of  the  nervous  system  which 
may  manifest  itself  in  many  directions  apart  from  actual 
insanity  an  instability  which  may  have  been  originally  acquired 
by  many  agencies  notably  that  of  alcoholism.  Without  ven¬ 
turing  on  a  much  disputed  question,  we  may  simply  note  that 
amongst  the  insane  admissions  there  is  recorded  to  have  been 
during  the  past  three  years  on  an  average  5  per  cent,  in  whom 
alcoholism  was  one  of  the  factors  of  the  family  history. 

The  detailed  and  searching  investigation  which  has  been 
carried  on  by  Dr.  Mott  into  the  histories  of  the  inmates  of  the 
London  County  Asylums  with  insane  relatives  more  than  con- 
fii  ms  the  general  view  presented  by  the  annual  returns  as  to 
the  inheritance  of  the  insane  diathesis,  or  as  he  phrases  it,  the 
neuropathic  taint.”  Such  hereditary  predisposition  he  con¬ 
siders  to  be .  “  the .  most  important  factor  in  the  production  of 
insanity,  imbecility,  and  epilepsy.”* 

That  there  is  a  natural  limit  to  the  extent  to  which  such 
a  transmitted  tendency  is  carried  through  successive  generations, 
is  supported  by  our  statistics,  which  show  that  there  has  been 
but  small  variation  during  many  years  in  the  proportion  of  the 
insane  in  whose  cases  this  hereditary  factor  was  ascertained. 
Had  there  been  no .  such  check  in  operation  this  proportion 
would  in  all  probability  have  grown  with  the  increase  in  the 
n umbei s  of  insane  persons,  but,  of  course,  not  to  the  same 
degree,  owing  to  the  permanent  segregation  of  the  majority. 
These  percentage  proportions  in  each  sex,  as  recorded  in  our 
o4th  Report  and  onwards,  attained  a  maximum  in  the  vears 
1892-96  (m.  20‘  7,  f.  26 ’1),  and  declined  thence  to  (m.  18*6, 
^  1898—02,  since  when  there  has  been  a  gradual 

ascent  to  the  present  figures— 1907-9  (m.  20*9,  f.  25*7).  The 
latter  increase  may  be  in  part  due  to  more  precise  information 
being  now  obtained  than  formerly. 


AVe  ai  e  indebted  to  Dr.  Mott  for  the  opportunity  to  include  in  the 

Supplement  to  this  Report  a  summary  of  his  investigations,  and  his 
conclusions 
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The  importance  of  this  factor  in  insanity  is  evidenced  by 
its  being  associated  with  practically  every  one  of  the  49  other 
factors  in  the  schedule,  although  in  very  variable  degree. 

For  example,  amongst  the  males  those  cases  of  insanity 
which  developed  in  the  period  of  puberty  and  adolescence  were 
strikingly  numerous  in  subjects  of  inherited  taint.  In  both 
sexes  too,  such  a  taint  was  present  in  a  marked  degree  in  cases 
where  mental  stress,  whether  sudden  or  prolonged,  was  a  main 
factor  in  the  attack.  The  same  is  true  of  cases  of  insanity 
following  influenza,  and  (in  males  especially)  of  alcoholic 
indulgence.  Again,  in  females  puerperal  insanity,  and  that 
which  is  associated  with  the  climacteric  period,  are,  especially 
the  former,  notably  frequent  in  persons  with  this  hereditary 
predisposition.  It  is  to  be  noted  also  that  in  7 ' 5  per  cent, 
of  the  total  number  of  cases  of  first  attacks  of  insanity — into 
which  category  Tables  XVII.  and  XVIII.  dealing  with  the  com¬ 
bination  of  ^Etiological  Factors  alone  deals — the  recorders 
have  been  unable  to  assign  any  other  causation  than  that  of 
inheritance. 

Besides  insane  heredity,  two  other  factors  stand  out 
prominently  in  respect  to  their  frequency  in  the  history  of  insane 
persons.  These  are  the  toxic  agent  alcohol  and  the  more 
obscure  but  no  less  real  factor  of  mental  stress.  As  regards 
alcohol — which  as  an  assigned  cause  of  insanity  was  far  more 
common  in  males  (22  *  1)  than  in  females  (8 ' 7) — it  was  returned 
apart  from  any  correlated  factor  in  about  as  many  instances 
as  was  insane  heredity,  viz.,  7*3  per  cent.,  and  like  the  latter 
it  was  associated  with  all  or  nearly  all  the  other  various  con¬ 
ditions  in  bodily  constitution,  habits,  environment,  &c.,  which 
appeared  to  be  more  or  less  definitely  associated  with  the  mental 
derangement.  Most  prominent  amongst  these  conditions— 
apart  from  heredity — were  :  (a)  syphilis,  in  both  sexes,  par¬ 
ticularly  in  males  ;  (6)  conditions  of  privation  ;  and  (c)  traumatism 
in  the  male  sex,  the  climacteric  period  and  epilepsy  in  the 
female.  It  is  unlikely  that  this  cause  would  be  assigned 
without  good  evidence  of  the  intemperance  of  the  subject,  and 
it  may  be  true  that  its  frequency  is  mainly  due  to  the  fact  that 
inebriety  is  often  itself  a  symptom  of  mental  weakness.  When, 
however,  there  is  already  a  transmitted  instability  of  the  cerebral 
mechanism  it  is  highly  probable  that  excessive  alcoholic 
indulgence  may  determine  its  graver  derangement. 

Of  the  two  main  forms  of  mental  stress ,  that  which  is  pro¬ 
longed — such  as  worry,  anxiety,  and  sorrow — is  far  more 
commonly  associated  with  the  development  of  insanity  than 
are  sudden  emotions  and  shock.  It  appears  from  the  returns 
to  have  been  the  only  assignable  cause  of  the  attack  in  9 '6  per 
cent,  of  the  cases,  whilst  sudden  stress  was  thus  accepted  in 
2 ’2  per  cent.;  each  form  being  rather  more  frequently  thus 
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obsei ved  in  females  than  in  males.  Again,  we  find  prolonged 
mental  stress  to  be  associated  with  nearly  every  other  assignable 
factor  in  the  category,  and  besides  the  large  proportion  of  cases 
where  there  was  a  history  of  inherited  predisposition,  it  was 
in  males  most  often  so  associated  in  cases  with  a  history 
of  privation,  or  of  the  toxic  agencies  of  influenza,  syphilis, 
tuberculosis,  and  alcohol.  In  females,  again,  a  history  of 
privation  in  cases  where  prolonged  mental  stress  is  noted  was 
very  common  ;  indeed,  such  a  conjunction  is  only  to  be  expected. 
The  climacteric  perturbation  was  very  frequently  combined  with 
such  stress  in  the  history  of  the  case,  and  in  this,  as  in  the 
other  sex,  the  majority  of  cases  where  influenza  is  recorded 
as  an  antecedent  of  the  attack  of  insanity  there  was  also  present 
this  factor  of  mental  stress. 

The  Diseases  of  the  Insane. — Save  in  respect  to  certain 
infectious  disorders  which  are  “notifiable,”  there  is  no  available 
means  of  determining  the  relative  prevalence  of  diseases  than 
the  information  afforded  by  mortality  statistics.  Although  such 
statistics  cannot  determine  the  actual  morbidity  of  a  community, 
they  do,  within  limits,  afford  a  fairly  satisfactory  basis  of  com- 
paiison  between  various  sections  of  the  population  in  this  regard. 
\\  e  have  previously  made  use  of  them  in  attempting  to  estimate 
the  comparative  frequency  of  certain  physical  diseases  amongst 
the  insane  in  contrast  with  their  occurrence  in  the  general 
population  {see  62nd  and  63rd  Reports).  The  figures  with  which 
we  now  propose  to  deal  are  those  relating  to  the  causes  of  death 
in  England  and  Wales  in  1909  (72nd  Annual  Report  of  the 
Registrar-General)  and  in  institutions  for  the  insane  for  the 
same  year,  published  in  our  last  Report ;  and  the  comparison 
will  be  made  between  the  Asylum  population  on  the  one  hand 
and  the  rest  of  the  whole  community  on  the  other.  It  is 
necessary  to  confine  the  analysis  to  the  persons  in  each  division 
at  ages  1 5  years  and  upwards ,  as  so  small  a  number  below  that 
age  are  to  be  found  in  Asylums.  We  must  also  eliminate  from 
each  group  all  the  deaths  ascribed  to  general  paralysis  of  the 
insane,  in  view  of  the  fact  that  nearly  three-fourths  of  all  such 
deaths  are  those  of  Asylum  inmates,  so  that  whereas  in  the 
Asylum  population  for  1909  general  paralysis  accounted  for 
166  per  1,000  deaths  from  all  causes,  in  the  rest  of  the  com¬ 
munity  this  ratio  was  only  2  per  1,000. 

The  comparison  may  be  made  in  two  directions :  first,  with 
regard,  to  the  proportion  borne  by  certain  diseases  to  the  total 
mortality ;  and,  secondly,  the  ratio  which  such  deaths  bear 
to  the  number  of  persons  living.  The  figures  for  the  latter 
are  in  the  one  case  those  recorded  of  the  number  of  persons 
in. Asylums  on  31st  December  1909,  on  the  other*  of  the 
estimated  population  of  England  and  Wales  in  the  middle 

of  that  year,  from  which  the  Asylum  population  has  been 
deducted. 
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1909. — At  Ages  of  15  Years  and  upwards. 


90 

d,o 


i 

Insane  (in  Institutions). 

General  Population  (rest  of). 

Males. 

Females. 

Persons. 

Males. 

Females. 

Persons. 

Number  living  - 
Deaths  from  all  causes 

17,316 

3,886 

55,493 

4,521 

102.809 

8,407 

■ 

11,436,753 

167,745 

12.622,679 

169,550 

14,059,432 

337,295 

Mortality  per  1,000 
living. 

8M2 

81*47 

81-77 

14-66 

13-43 

14-01 

Thus  (exclusive  of  deaths  from  general  paralysis,  the  addi¬ 
tion  of  which  would  materially  raise  the  Asylum  mortality)  the 
general  mortality  at  ages  15  years  and  upwards  in  institutions 
for  the  insane  is  nearly  six  times  the  rate  in  the  rest  of 
the  population  at  those  ages.  With  so  wide  a  divergence  in 
the  general  death-rate  which  obtains  between  these  two 
unequal  sections  of  the  community,  of  which  the  one  group  is 
137  times  as  large  as  the  other,  it  might  seem  futile  to  make 
any  comparison  between  them.  This  divergence  is  similarly 
marked  as  between  separate  diseases  and  groups  of  diseases, 
although  greater  in  some  and  less  in  others  than  that  of  the 
mean  rates.  But  when  we  turn  to  the  relative  proportion  of 
deaths  from  individual  diseases  or  groups  of  diseases  to 
the  total  number  of  deaths  we  have  a  reliable  basis  of  com¬ 
parison,  and  can  infer  therefrom  with  approximate  accuracy  the 
incidence  of  such  diseases  in  each  division.  It  is  obvious  also 
that  the  results  of  an  estimation  of  the  ratios  per  1,000  total 
deaths  yield  analogous  variations  to  those  which  obtain  by 
calculation  of  the  death-rates  from  each  disease,  were  the 
general  mortality  the  same  in  each  series. 

For  instance,  in  the  tables  before  us  we  find  that  in  Asylums 
in  1909  there  were  1,156  deaths  from  nervous  disease  (other 
than  general  paralysis),  which,  in  a  total  of  8,407  deaths  yield  a 
proportion  of  137 '5  per  1,000.  In  the  rest  of;  the  population 
the  deaths  so  ascribed  amounted  to  12,942,  out  of  a  total  of 
337,295,  i.e.,  a  proportion  of  38*4  per  1,000.  But  the  actual 
death-rate  from  these  diseases  per  10,000  persons  living  was 
112  A  in  the  Asylum  population,  and  only  5*8  in  the  rest  of 
the  community.  If,  however,  this  latter  figure  be  raised  in  the 
proportion  which  the  general  Asylum  rate  (about  818  per 
10,000)  bears  to  that  of  the  rest  of  the  population  (about 
140  per  10,000),  it  would  stand  at  33  *  9,  and  would  thereby  be 
homologous  with  the  ratios  per  1,000  deaths. 

Selecting  for  comparison  11  causes  whilh,  apart  from 
general  paralysis,  accounted  for  the  great  majority  of  the  deaths 
in  Asylums,  and  adding  thereto  the  number  of  “  violent  ” 
deaths,  we  have  the  subjoined  figures. 
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1909.-  1  able  of  Deaths  at  15  Years  of  Age  and  upwards 
(■ excluding  General  Paralysis) . 


Causes  of  Death. 

•> 

Insane. 

General  Population. 

Males. 

Females. 

Total. 

Males. 

F  emales. 

Total. 

Diarrhoea  and  dysentery 

82 

151 

233 

435 

520 

955 

Pneumonia  - 

413 

469 

882 

13,563 

10,053 

23,616 

Phthisis 

637 

676 

1,313 

20,234 

14,530 

34,764 

Cancer  - 

127 

179 

306 

14,005 

19,512 

33,517 

Epilepsy 

199 

181 

380 

1,055 

1,010 

2,065 

Valvular  heart  disease  - 

277 

376 

653 

7,270 

8,445 

15,715 

Cardiac  degeneration  - 

118 

198 

316 

950 

1,224 

2,174 

Apoplexy 

168 

153 

321 

11,397 

14,229 

25,626 

Bronchitis  - 

134 

115 

249 

13,225 

16,386 

29,611 

Chronic  Bright’s  disease 

204 

298 

502 

5,307 

4,485 

9,792 

Old  age 

418 

529 

947 

14,079 

18,949 

33,028 

Violent  deaths 

28 

21 

49 

10,086 

3,390 

13,476 

All  other  causes  - 

1,081 

1,175 

2,256 

56,139 

56,817 

112,956 

Total 

3,886 

4,521 

8,407 

167,745 

169,550 

j 

337,295 

It  will  be  seen  that  in  Asylums  in  1909  the  deaths  from 
phthisis  were  considerably  more  numerous  than  from  any  other 
cause  ;  that  next  in  order  came  those  from  old  age,  and  then  in 
succession  :  pneumonia,  valvular  heart  disease,  chronic  Bright’s 
disease,  epilepsy,  apoplexy  (including  cerebral  embolism  and 
thrombosis  as  well  as  haemorrhage),  cardiac  degeneration,  cancer 
(using  the  term  to  include  all  forms  of  malignant  disease), 
bronchitis,  and  diarrhoea  and  dysentery.  The  deaths  ascribed 
to  accident  or  violence  numbered  only  49.  Of  these  causes, 
those  from  phthisis,  pneumonia  (slightly),  bronchitis,  epilepsy,' 
and  apoplexy  were  relatively  more  frequent  in  the  male 
than  in  the  female  sex,  as  also  were  the  ‘'violent”  deaths — 
the  reverse  relation  obtaining  with  respect  to  the  rest  of  the 
selected  causes. 

In  the  general  population  the  order  of  frequency  was  some¬ 
what  different — the  deaths  from  cancer  coming  next  to  phthisis 
and  outnumbering  those  from  old  age,  whilst  pneumonia  took 
a  lower  place  than  either  bronchitis  or  epilepsy.  The  deaths 
ascribed  to  violence,  though  fewer  than  those  from  valvular 
heart .  disease,  were  relatively  more  numerous  than  those  from 
chronic  renal  disease,  whilst  epilepsy  stands  last  but  one 
on  the  list  which  is  closed  by  the  small  figures  of  diarrhoea  and 
dysentery.  The  sex  distribution  of  these  death  causes  is  also 
different  from  that  which  occurred  in  the  insane ;  deaths  from 
apoplexy  and  bronchitis  being  relatively  more  common  in 
females,  and  those  from  chronic  renal  disease  in  males. 

The  proportions  which  these  deaths  bear  to  the  total  number 
of  deaths  from  all  causes  are  given  below.  They  range  (for 
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both  sexes)  in  the  Asylum  group  from  a  ratio  of  156*2  per  1,000 
in  the  case  of  phthisis  to  5 '8  per  1,000  in  that  of  deaths  from 
violence  ;  whilst  in  the  rest  of  the  population  the  ratio  for  phthisis 
was  103*1,  and  that  for  violent  deaths  39*9,  the  lowest  being 
the  deaths  from  diarrhoea  and  dysentery,  which  yielded  a  ratio 
of  2*8,  as  compared  with  one  of  27*7  in  Asylums.  Other 
diseases  in  which  this  ratio  was  higher  amongst  Asylum 
inmates  than  in  the  rest  of  the  community  were  pneumonia 
(104*9  :  70*0),  valvular  heart  disease  (77*7  :  46*6),  chronic 
Bright’s  disease  (59*7  :  29*0),  cardiac  degeneration  (37*6  :  6*5), 
and  epilepsy  (45*2  :  6*1) ;  whilst  those  where  the  Asylum  ratio 
was  lower  than  the  other,  were  cancer  (36*4  :  99*4),  apoplexy 
(38*2  :  76*0),  and  bronchitis  (29*6  :  87*8).  There  was  a 
larger  proportion  of  deaths  from  old  age  in  Asylums  than 
outside  (112*7  :  97*9). 


1909. — At  15  Years  of  Age  and  upwards  ( excluding 

General  Paralysis). 


Causes  of  Death. 

Per  1,000  Deaths  from  all  Causes. 

1  nsane. 

General  Population. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

Diarrhoea  and  dysentery  - 

211 

33-4 

27-7 

2-6 

31 

2-8 

Pneumonia 

106-3 

103-7 

104-9 

80-9 

59-2 

70-0 

Phthisis 

163-9 

149-5 

156-2 

120-6 

85-7 

103-1 

Cancer  -  -  - 

32-7 

39-6 

36-4 

83-5 

115-1 

99-4 

Epilepsy 

51-2 

40-1 

45-2 

6-3 

6-0 

6-1 

Valvular  heart  disease  - 

71*3 

83-2 

77-7 

43-3 

49-8 

46-6 

Cardiac  degeneration 

30-3 

43-8 

37-6 

5-7 

7-2 

6-5 

Apoplexy 

43-2 

33-8 

38-2 

68-0 

83-9 

76-0 

Bronchitis 

34-5 

25-4 

29-6 

78-8 

96-6 

87-8 

Chronic  Bright’s  disease 

52-5 

65-9 

59-7 

31-6 

26-5 

29-0 

Old  age  - 

107-6 

117-0 

112-7 

83-9 

111-8 

97-9 

Violent  deaths 

7-3 

4-6 

5-8 

60-1 

20-0 

39-9 

All  other  causes 

278-1 

260-0 

268-3 

334-7 

335-1 

334-9 

Total 

1000-0 

1000-0 

1000-0 

1000-0 

1000-0 

1000-0 

The  reason  for  such  differences,  some  of  which  are  striking, 
can  only  be  conjectured.  In  some  cases  the  comparative 
excess  in  Asylums  may  depend  on  the  recognised  relationship 
between  mental  disorder  and  certain  bodily  affections,  e.g., 
epilepsy  and  valvular  heart  disease.  It  may  be  that  the  con¬ 
ditions  of  asylum  life,  as  well  as  the  physical  and  mental  inertia 
of  many  inmates,  account  for  the  preponderance  of  deaths  from 
cardiac  degeneration  and  renal  disease.  It  is  singular  if  this 
be  so  that  apoplexy  should  be  relatively  uncommon,  for  the 
vascular  degeneration  to  which  it  is  primarily  due  is  often 
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1909. — At  15  Years  of  Age  and  upwards  (excluding 

General  Paralysis). 


Per  1,000  Living. 


Causes  of  Death. 

Insane. 

General  Population. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

Diarrhoea  and  dysentery  - 

1-73 

2  •  74 

2-27 

0-04 

0-04 

0-04 

Pneumonia 

8-73 

8-45 

8-58 

1-19 

0-80 

0-98 

Phthisis 

13-46 

12-18 

12-77 

1-77 

1-15 

1-44 

Cancer  - 

2-68 

3-22 

2-98 

1-22 

1-54 

1-39 

Epilepsy 

4-21 

3-26 

3-70 

0-09 

0-08 

0-09 

Valvular  heart  disease  - 

5-86 

6  *  77 

6-35 

0-62 

0-67 

0-65 

Cardiac  degeneration 

2-49 

3-57 

307 

0-08 

0-10 

0-09 

Apoplexy 

3-55 

2-76 

312 

1-00 

113 

1-07 

Bronchitis 

2-83 

2-07 

2-42 

1-16 

1-30 

1-23 

Chronic  Bright’s  disease 

4-31 

5-37 

4-88 

0  *47 

0-35 

0-41 

Old  age  - 

8-83 

9-53 

9-21 

1-23 

1  •  50 

1-37 

Violent  deaths 

0-59 

0-38 

0-48 

0-88 

0-27 

0-56 

All  other  causes 

22-85 

2117 

21-94 

4-91 

4-50 

4.69 

Total 

82-12 

81-47 

81-77 

14-66 

13-43 

14-01 

linked'  with  chronic  Bright’s  disease.  That  the  mortality  from 
phthisis  and  diarrhoeal  disorders  is  so  high  is  only  accordant 
with  the  general  facts  of  their  undue  prevalence  in  Asylums  for 
the  insane.  It  is  not  so  easy  to  find  an  explanation  for  the 
comparatively  high  mortality  from  pneumonia,  except  on  the 
apparent  fact  (borne  out  by  the  high  general  death-rate)  of  a 
lessened  capacity  of  vital  resistance  to  acute  disease  which  an 
insane  patient  so  frequently  exhibits.  On  the  other  hand,  the 
paucity  of  deaths  from  bronchitis  (as  well  as  of  those  ascribed  to 
“  violence  ”)  as  compared  with  their  number  in  the  population  at 
large  must  probably  be  ascribed  to  the  protection  from  exposure 
which  life  in  an  asylum  affords,  a  care  and  protection  which 
may  equally  account  for  the  higher  proportion  of  deaths  from 
old  age. 

There  remains  one  morbid  condition  which  is  responsible 
for  an  increasing  number  of  deaths  in  the  general  community, 
from  which  it  would  almost  appear  as  if  the  insane  enjoyed 
some  immunity.  According  to  these  figures,  the  proportion  of 
deaths  from  “  cancer,”  i.e.,  from  all  forms  of  malignant  disease, 
was  in  Asylums  36  A  per  1,000,  which  may  be  compared  with 
the  ratio  of  99 ‘4  per  1,000  in  the  rest  of  the  community,  the 
disparity  being  more  marked  in  the  female  than  in  the  male 
sex.  Although  the  mortality  rates  per  1,000  living  show 
a  rate  of  2  *  98  amongst  the  insane,  and  one  of  1*39  in 
others,  yet  having  regard  to  the  great  divergence  between 
the  general  death-rates  in  the  two  series,  the  general  cancer 
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mortality  in  relation  to  that  of  the  insane  is  not  1*39  hut  8*11. 
Upon  what  can  this  difference  depend  ?  Is  it  because,  as 
suggested  in  the  analogous  case  of  bronchitis,  the  asylum 
patient  is  protected  from  some  yet  unknown  factor  in  the 


Mortality  Rates  in  certain  Diseases. 


development  of  this  disease  ;  or  has  it  to  do  with  mode  of 
living  as  well  as  of  environment ;  or  can  it  be  that  there  is  any 
antagonism  between  the  conditions  favourable  to  the  develop¬ 
ment  of  cancer  and  those  which  conduce  to  insanity  ?  At  any 
rate,  in  view  of  these  statistics,  which  seem  valid  and  are 
confirmatory  of  those  we  published  two  years  ago,  a  thorough 
investigation  of  the  subject  might  not  be  without  profit. 

It  may  be  pointed  out  that  the  age  incidence  of  cancer  deaths 
is  almost  the  same  in  the  two  groups,  e.g.,  the  proportion  at 
ages  55  and  upwards  of  persons  dying  from  cancer  in  1909  was, 
for  the  insane,  68*3  per  cent.,  and  for  the  rest  of  the  community, 
68  *  5  per  cent,  of  all  deaths  from  this  cause  above  the  age  of  14. 

E  0.15.  n 
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The  appended  table  giving  the  proportion  of  deaths  from 
cancer  (including  all  forms  of  malignant  disease)  amongst  the 
insane  during  16  years  shows  that,  as  in  the  community,  so 
amongst  this  class,  the  proportion  has  risen  almost  continuously. 
There  are  excluded  from  the  numbers  of  the  total  deaths  those 
which  were  ascribed  to  general  paralysis  of  the  insane,  and  in 
order  to  limit  the  computation  to  subjects  of  ages  15  and 
upwards  it  has  been  necessary  to  estimate  the  total  deaths  in 
this  group  for  every  year  up  to  1907.  The  figures  are  therefore 
only  approximate,  and  probably  the  proportions  were  actually 
lower  in  those  years  than  the  table  indicates. 


Insane  in  Institutions. 


Proportion  of  Deaths  from  Cancer  per  1,000  Deaths  from 
all  Causes  ( General  Paralysis  excepted)  at  Ages  15  Years  and 

upwards. 


Males. 


1894 

m 

17-7 

1895 

*» 

m 

18-0 

1896 

m 

23-6 

1897 

- 

- 

21-8 

1898 

- 

• 

20-2 

1899 

- 

• 

20-7 

1900 

a. 

20-1 

1901 

- 

• 

23-6 

1902 

- 

20-9 

1903 

- 

27*5 

1904 

- 

29-8 

1905 

- 

30-1 

1906 

- 

31-6 

1907 

- 

30-8 

1908 

. 

29-8 

1909 

- 

* 

32-7 

Mean  (16 

years) 

24 -9 

Females. 


Persons. 


35- 1 

30- 8 
42-0 
31  ’5 

31- 0 

31- 3 
32*8 
33-2 
29-1 
33' 7 

36- 5 
39-8 

32- 9 
32-2 
35-0 
39-6 


26-9 

24- 4 

32- 2 
26-7 

25- 8 

26- 3 
26-6 
28-8 
25-3 

30- 8 

33- 3 
35 '3 
32-3 

31- 6 
32' 6 
36  •  4 


34-1 


29-7 


County  and  Borough  Asylums. 

A  list  of  the  County  and  Borough  Asylums,  at  the  close  of  the 
year  95  in  number,  with  the  names  of  the  Medical  Superin¬ 
tendents  and  of  the  Clerks  to  the  Visiting  Committees,  is  given 
in  Appendix  L.,  at  Part  II.,  page  538. 

Speaking  generally,  these  Institutions  continue  to  be  well 
administered  and  maintained  in  a  high  state  of  efficiency. 
Information  relating  to  the  particular  condition  of  each  Asylum 
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is  given  in  Appendix  C.,  commencing  at  page  292,  where  will  be 
found  a  copy  of  the  entry  in  the  Visitors’  Book  made  by  members 
of  our  Board  after  each  statutory  visit  paid  during  the  year. 
Information  relating  to  these  Institutions  is  also  supplied  in 
Appendix  B.  Table  VII.  shows  the  amount  and  cost  of  land,  cost 
of  building,  and  accommodation  for  patients  in  each  Asylum  up 
to  1st  January  1911.  Table  VIII.  shows  the  total  expenditure 
both  in  respect  to  building  and  repairs  during  the  year  ended 
31st  March  1910,  and  the  average  weekly  cost  of,  and  the 
weekly  charge  for,  patients  during  the  year  ended  31st  March 
1910.  Table  IX.  indicates  the  accommodation  provided  by, 
and  the  vacant  accommodation  existing  in,  each  Asylum  on 
1st  January  1911.  Table  X.  supplies  particulars  connected 
with  the  care  and  treatment  of  the  patients,  and  information 
respecting  the  Attendants  and  Nurses. 


On  the  1st  January  1911  the  County  and  Borough  Asylums 
contained  99,742  patients,  classified  as  follows  : — 


Males. 

Females. 

Total. 

Private  ----- 

1,335 

2,030 

3,365 

Pauper  ----- 

- 

- 

44,808 

51,369 

96,177 

Criminal  -  -  - 

- 

- 

168 

32 

200 

Total 

- 

- 

46,311 

53,431 

99,742 

Upon  the  year  there  was  a  net  increase  of  2,162  in  the 
number  of  patients  resident. 


During  the  year  there  were  19,942  admissions,  as  shown 
below : — 


Males. 

Females. 

Total. 

Total  admissions  in  1910  ... 

10,410 

11,602 

22,012 

Deduct  transfers  from  other  Institu¬ 
tions,  and  re-admissions  on  fresh 
reception,  orders  to  replace  lapsed 
orders  ------ 

958 

1,112 

2,070 

Number  of  fresh  admissions 

9,452 

10,490 

19,942 

The  fresh  admissions  in  1910 

were  94 

more  in 

number 

than  those  of  the  previous  year,  and  477  more  than  the 
average  of  the  10  preceding  years. 

Of  these  fresh  admissions  17 ' 6  per  cent,  had  been  previously 
discharged  from  Institutions  for  the  insane. 
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The  discharges  during  the  year  were  10,555,  of  whom  were — 


Males. 

Females. 

Total. 

Discharged  “  recovered  ”  ... 

Discharged  “not  recovered,”  including  the 
transfers  to  other  Institutions  and  the 

2,900 

3,885 

6,785 

re-certifications  to  replace  lapsed  orders 

1,716 

2,054 

3,770 

Total  - 

4,616 

5,939 

10,555 

The  above  figures  show  a  percentage  of  recoveries  to 
admissions  of  34  0  as  compared  with  an  average  percentage 
of  36 ' 4  for  the  preceding  10  years. 

During  the  year  9,295  patients  (4,920  males  and  4,375 
females)  died. 

The  proportion  per  cent,  of  deaths  to  the  daily  average 
number  resident  was  9*4,  namely,  10 '8  males  and  8*3  females. 
These  percentages  are  considerably  lower  than  those  for  the 
previous  year,  and  are  in  each  instance  0‘7  per  cent,  below 
the  average  of  the  preceding  10  years.  These  facts,  taken  in 
conjunction  with  the  low  recovery  rate,  account  for  more  than 
one  half  of  the  net  increase  in  the  number  of  patients  resident. 

The  number  of  post-mortem  examinations  was  7,302,  being 
78 ‘6  per  cent,  of  the  total  number  of  deaths. 

^  In  38  Asylums  a  post-mortem  examination  was  made  in  over 
85.  per  cent,  of  the  cases;  but  in  the  Brecon,  Salop,  Isle  of 
Wight,  and  West  Riding  (Storthes  Hall)  Asylums  the  proportion 
of  these  investigations  was  in  each  instance  below  50  per  cent. 

#  There  is  reason  to  hope  that  the  unfortunate  and  long- 
existing  dispute  between  the  Local  Authorities  to  whom  the 
Carmarthenshire  Asylum  belongs  (see  64th  Report,  page  19) 
may,  by  a  financial  adjustment,  be  shortly  terminated,  and 
that  the  alterations  and  improvements  so  much  needed  at  the 
Asylum  will  then  be  taken  in  hand. 

The  Committee  of  Visitors  of  the  Storthes  Hall  Asylum, 
opened  a  few  years  ago  for  the  West  Riding  of  Yorkshire ( have 
declined  to  fulfil  the  express  undertaking  to  provide  a  chapel  for 
the  Institution,  given  in  the  year  1900,  upon  which  the  plans  of 
the  Asylum  were  sanctioned  by  the  Secretary  of  State.  A  breach 
of  so  clear  and  definite  an  undertaking  is  most  regrettable.  When 
the  Asylum  was  visited  by  members  of  our  Board  in  October  1909 
the  arrangements  for  divine  service  were  very  inadequate  and 
did  not  comply  with  the  requirements  of  the  law.  The  services 
only  comprised  an  afternoon  Church  of  England  service  held 
foitmghtly  and  a  Nonconformist  service  held  m  the  afternoon 
°f  f^ie  intermediate  Sundays ;  there  was  no  salaried  chaplain, 
and  no  payment  was  made  for  the  duties  performed  by 
the  ( lei gy man  and  minister.  Since  then,  owing  to  the  pressure 
exercised  by  the  Secretary  of  State  and  ourselves,  the  matter 
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lias  been  placed  on  a  somewhat  less  unsatisfactory  footing, 
for  in  future  a  Church  of  England  service  is  to  be  held  on  every 
Sunday  afternoon,  on  Christmas  Day,  and  on  Good  Friday ;  a 
Nonconformist  service  on  every  Sunday  morning,  and  a  Roman 
Catholic  service  or  a  visitation  once  a  week.  A  Church  of 
England  chaplain,  a  Nonconformist  chaplain,  and  a  Roman 
Catholic  chaplain  have  been  appointed  and  are  each  paid  a 
very  small  salary.  In  the  absence  of  a  proper  chapel,  the 
Church  of  England  and  Nonconformist  services  have  to  be 
held  in  the  recreation  hall  and  the  Roman  Catholic  service  in 
a  room. 

Revised  general  rules  for  the  government  of  the  Kent 
County  Asylums  and  the  Norfolk  County  Asylum  have  received 
the  appro  Ami  of  the  Secretary  of  State. 

Trimdon  House,  a  country  residence  situate  in  the  neighbour¬ 
hood  of  the  Durham  County  Asylum,  which  for  many  years  has 
been  rented  and  utilised  as  a  branch  of  that  Institution,  has  been 
given  up,  and  the  37  patients  accommodated  there  removed  to 
the  main  building. 

From  an  examination  of  Table  X.  it  will  be  apparent  that  the 
proportions  of  patients  engaged  in  useful  employment,  of  those 
usually  attending  divine  sendee,  of  those  usually  present  at  the 
Aveekly  entertainments,  and  of  those  that  enjoy  the  privilege  of 
extended  exercise  beyond  the  grounds,  are  much  higher  in 
some  Asylums  than  in  others.  These  differences  may,  to  a 
certain  extent,  be  accounted  for  by  the  size  of  the  Institution,  its 
situation,  the  mental  characteristics  of  the  patients,  which 
undoubtedlv  vary  in  different  districts,  and  in  some  instances  by 
the  inadequate  size  of  the  chapel  or  the  recreation  hall,  but 
in  the  main  are  dependent  upon  the  extent  to  which  the  Medical 
Superintendent  of  each  Asylum  takes  a  real  and  lively  interest  in 
these  matters  so  essential  in  the  care  and  treatment  of  the  insane, 
but  the  importance  of  AAdiich  Ave  have  here  and  there  of  late 
observed  a  regrettable  tendency  to  minimise. 

The  folloAving  changes  have  occurred  among  the  Medical 
Superintendents  : — 

Dr.  Walker,  for  the  last  10  years  Medical  Superintendent  of 
the  Hayward’s  Heath  Asylum,  retired,  and  has  we  regret  since 
died.  He  Avas  succeeded  by  Mr.  Planck,  the  Senior  Assistant 
Medical  Officer  of  the  Institution. 

Dr.  LaAvrence  has  retired  from  the  Chester  County  Asylum, 
Upton,  after  being  connected  Avith  it  for  a  period  of  40  years,  for 
the  last  15  of  which  he  was  Medical  Superintendent.  Dr.  Grills, 
the  Senior  Assistant  Medical  Officer,  has  been  promoted  to 
Dr.  Lawrence’s  place. 

Dr.  David  J.  Jones  has  retired  from  the  London  County 
Asylum,  Banstead,  and  Mr.  Spark,  Medical  Superintendent  of  the 
Epileptic  Colony,  Ewell,  has  been  promoted  to  his  place. 
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I)i.  M.  A.  Collins,  Senior  Assistant  Medical  Officer  at  Bexley 

Asylum,  has  been  selected  to  succeed  Mr.  Spark  at  the  Epileptic 
Colony. 


i  ^rm  ^or  -^asl  years  Medical  Superintendent  of 

the  -three  Counties  Asylum,  Arlesley,  has  retired,  and  Mr. 
Lawrence  0.  Fuller,  formerly  Medical  Officer  in  charge  of  Clore 
harm  (Temporary)  Asylum,  Dartford,  and  an  Assistant  Medical 
Officer  at  Darenth  Asylum,  has  been  appointed  in  his  place. 

.  O' •  Rogers,  Medical  Superintendent  of  the  Cambridge¬ 

shire  Asylum  for  28  years,  has  retired,  and  Dr.  Thompson,  the 
Senior  Assistant  Medical  Officer,  has  been  promoted  to  succeed 


f1  ‘  O^x,  for  29  years  the  Medical  Superintendent  of  the 
forth  Wales  Counties  Asylum,  Denbigh,  has  resigned,  and  has 
been  succeeded  by  Mr.  Stanley  Hughes,  previously  an  Assistant 
Medical  Officer  at  Claybury  Asylum. 

„  f1,  Ohuton  has  resigned  the  post  of  Medical  Superintendent 
o  the  bui ley  County  Asylum,  Brookwood,  which  he  has  held  for 
moie  than  28  years.  He  had.  previously  been  an  Assistant 
Medical  Officer  m  the  same  Institution  for  eight  years.  He  has 

been  succeeded  by  the  Senior  Assistant  Medical  Officer 
Dr.  Lowry. 


Dr.  Amsden,  who  for  the  long  period  of  41  years  has  been 
associated  with  the  Essex  County  Asylum  as  one  of  the  Medical 
Officeis,  foi  27  years  of  which  lie  was  Medical  Superintendent 
has  resigned  and  been  appointed  Honorary  Consulting  Physician 
to  the  Institution.  Dr.  John  Turner,  who  had  been  an  Assistant 
Medical  Officer  throughout  Dr.  Amsden’s  tenure  of  office  as 
Medical  Superintendent,  has  been  promoted  to  succeed  him. 

Dr.  Be  van  Lewis  lias  retired  from  the  West  Riding  of 
Yoikshire  Asylum,  Wakefield,  after  being  connected  with  it  for 
more  than  35  years.  For  the  last  26  years  he  has,  as  Medical 
.Superintendent,  maintained  the  reputation  of  the  Institution 
both  for  able  administration  and  for  successful  efforts  to  increase 
the  knowledge  of  the  causation  and  scientific  treatment  of 
mental  disease.  ^  Dr.  Bolton,  with  wide  experience  as  an  Assis¬ 
tant  Medical  Officer  in  various  Asylums,  lias  been  appointed  to 
succeed  Dr.  Bevan  Lewis.  He  should  be  well  equipped  for  the 
Post,  and  we  have  every  hope  that  under  his  direction  research 
work  will  continue  to  be  prosecuted  with  zeal. 


The  total  number  of  day  and  night  attendants  and  nurses, 
exclusive  of  head  attendants,  employed  in  the  County  and 
Borough  Asylums  on  31st  December  1910  was  11,817  (5  602 
males  and  0,215  females).  Of  that  number  the  proportion 
under  one  year’s  service  (excluding  two  Asylums  open  less  than 
tliiee  yeais,  at  which  187  attendants  and  nurses  were  engaged) 
v  as  2^  per  cent,  (namely,  male  attendants,  16  per  cent.,  and  nurses, 
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27  per  cent.) ;  and  the  proportion  over  five  years’  service  (exclu¬ 
ding  eight  Asylums  open  less  than  seven  years,  where  890 
attendants  and  nurses  were  employed)  was  39  per  cent,  (namely, 
male  attendants,  55  per  cent.,  and  nurses,  27  per  cent.). 


Asylums’  Officers  Superannuation  Act,  1909. 

On  April  the  1st,  1910,  this  Act,  which  received  the  Royal 
Assent  on  the  3rd  of  December  1909,  came  into  operation. 
It  supersedes  sections  280-282  of  the  Lunacy  Act,  1890,  by 
which  Visiting  Committees  of  Asylums  were  vested  with  the 
discretionary  power  of  granting  superannuation  allowances 
to  their  officers  and  servants,  and  imposes  instead  on  such 
Committees  an  obligation  to  grant  such  allowances  to  estab¬ 
lished  officers  and  servants  of  Asylums  after  certain  periods  of 
good  service,  subject  to  such  officers  and  servants  contributing 
annually  a  percentage  amount  of  their  salaries  or  wages,  and 
emoluments.  Provision  is  also  made  in  the  Act  for  the  grant 
of  allowances  in  the  case  of  permanent  incapacity  resulting 
from  injury  or  illness. 

With  the  principle  of  the  Act  we  are  in  entire  agreement, 
as  we  have  always  felt  that  the  nature  of  Asylum  service  is 
exceptionally  trying  to  those  who  ha  Ye  the  care  and  charge 
of  the  insane,  and  that  the  best  method  of  attracting  suitable 
persons  to  enter  the  service  and  to  remain  in  it  as  a  permanent 
occupation  is  by  offering  them  fair  salaries  or  wages  with  the 
prospect  of  liberal  pensions  after  a  reasonable  length  of  good 
service,  or  in  the  case  of  disablement  or  breakdown  in  health. 

Many  difficulties  have  arisen  with  regard  to  the  interpreta¬ 
tion  of  the  Act,  owing  to  its  obscure  and  sometimes  conflicting 
phraseology,  which  was  largely  the  result  of  accepting  amend¬ 
ments  while  the  Bill  was  before  Parliament,  to  enable  it  to 
be  passed  as  an  unopposed  measure. 

From  the  first  it  became  obvious  that  there  would  he 
considerable  diversity  of  opinion  as  to  the  proper  classification 
of  established  officers  and  servants  as  provided  by  sections  1, 
2,  and  17  of  the  Act.  To  endeavour  to  arrive,  if  possible, 
at  some  uniform  basis  of  classification  on  the  part  of  Visiting 
Committees,  previous  to  the  Act  coming  into  force,  with  the 
approval  of  the  Secretary  of  State,  we  held  a  conference,  at 
our  office  with  various  bodies  interested.  After  a  long  discussion, 
so  many  conflicting  views  were  expressed  that  it  was  clear  that 
no  real  agreement  would  be  possible. 

In  the  course  of  our  visits  during  the  year  to  County  and 
Borough  Asylums  we  have  found  a  great  variety  of  classifications 
in  force,  some  Visiting  Committees  going  so  far  as  to  include 
all  their  established  officers  and  servants  in  Class  I. 
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We  have  always  considered  that  the  privileges  of  Class  I. 
were  intended  to  he  applied  only  to  those  who  had  the  con¬ 
tinuous  care  and  charge  of  the  patients  in  the  usual  course  of 
their  employment,  and  who  are  consequently  subjected  to  a 
far  greater  strain  than  those  who  merely  have  the  custody 
and  general  supervision  of  quiet  and  orderly  working  patients 
at  various  periods  of  the  day  upon  the  farms  or  in  the  gardens 
and  shops.  We  should  prefer  to  see  placed  in  Class  II.  such 
established  members  of  the  staff  as  have  the  supervision  of 
patients  during  the  ordinary  working  hours  only  and  are  never 
engaged  in  the  wards  at  all.  According  to  our  view,  the  object 
of  the  classification  is  to  give  the  greater  privileges  to  those 
officers  and  servants  who  have  to  undergo  the  greater  strain, 
and  not  to  take  as  the  test  the  risk  of  injury  to  which  all  who 
are  brought  in  contact  with  the  insane  are  necessarily  liable, 
and  which  is  adequately  dealt  with  in  other  provisions  of 
the  Act. 

* 

Section  12,  which  provides  that  “  every  superannuation 
“  allowance  or  gratuity  under  the  Act  shall  be  paid  by  the 
“  Visiting  Committee  of  the  Asylum  in  which  the  officer  or 
“  servant  to  whom  or  to  whose  widow  or  children  the  super- 
“  annuation  allowance  or  gratuity  is  payable  was  employed 
“  at  the  time  of  his  superannuation  or  death,  and  shall  be 
“  paid  out  of  the  Fund  out  of  which  the  salary  or  wages  and 
“  emoluments  of  the  officer  or  servant  is,  or  has  been  paid, 
“  and  the  weekly  sum  fixed  by  the  Visiting  Committee  under 
“  section  283  of  the  Lunacy  Act,  1890,  shall  be  of  such  amount 
“  that  the  total  of  such  sum  shall  be  sufficient  to  pay  all  such 
‘ c  superannuation  allowance  or  gratuity  in  addition  to  the  expenses 
“  of  maintenance  and  salaries  payable  under  that  section,” 
has  given  rise  to  some  difficulty.  In  most  Asylums  the  Visiting 
Committee  employ  in  a  permanent  capacity  not  only  officers 
and  attendants  whose  salaries  are  payable  out  of  the  Main¬ 
tenance  Fund,  but  also  other  officers  and  servants  such  as 
engineers,  artizans  and  workmen,  who  are  engaged  in  repairs, 
alterations,  and  improvements  to  the  Asylum,  and  whose 
salaries  and  wages  are  paid  out  of  the  Building  and  Repair 
Fund.  The  LaAv  Officers  of  the  Crown  have  now  advised 
that  upon  the  proper  construction  of  the  section,  superannua¬ 
tion  allowances  are  not  to  be  paid  wholly  out  of  the  Asylum 
Maintenance  Fund,  but  partly  out  of  the  Asylum  Maintenance 
Fund  and  partly  out  of  the  Building  and  Repair  Fund, 
according  as  the  salaries  or  wages  of  the  officer  or  servant 
in  question  are  paid  out  of  these  Funds  respectively ;  and 
further,  that  if  any  allowances  are  payable  out  of  the  Building 
and  Repair  Fund  this  Fund  is  not  to  be  recouped  for  such 
payments  out  of  the  Asylum  Maintenance  Fund. 

We  understand  that  the  Home  Office  has  requested  the  Law 
Officers  also  to  advise  on  several  points  that  have  arisen  in  con- 
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nection  witli  appeals  to  the  Secretary  of  State  under  section  15 
of  the  Act,  both  as  to  the  extent  of  the  Secretary  of  State’s 
jurisdiction  to  determine  disputes  as  to  the  right  to  superannua¬ 
tion  allowances  or  as  to  the  amount  of  such  allowance,  and 
generally  as  to  the  circumstances  in  which  there  is  any  appeal 
from  the  decision  of  a  Visiting  Committee  under  the  Act. 

A  model  form  of  rule  and  declaration  for  use  under 
section  14  (8)  in  connection  with  the  payments  of  allowances 
has  been  drawn  up  by  us  and  approved  by  the  Secretary  of 
State.  This  form  has  now  been  substantially  adopted  through¬ 
out  the  Asylums  of  England  and  Wales. 

It  is  too  early  as  yet  to  speak  with  confidence  as  to  how 
the  Act  is  working  generally,  and  it  will  take  some  time  befoie 
all  the  points  of  difficulty  that  may  arise  have  been  satisfactorily 
cleared  up.  It  appears  to  us  that  on  the  whole  the  male 
members  of  the  staff  are  not  dissatisfied  with  their  position, 
but  that  so  far  as  the  female  staff  is  concerned,  inasmuch  as, 
except  in  cases  of  incapacity  from  injury  or.  illness,  allowances 
are  not  to  be  payable  until  the  recipient  is  55  years  of  age, 
the  benefits  of  the  Act  will  be  to  a  large  extent  nugatory; 
women  on  an  average  enter  upon  Asylum  duties  at  an  earlier 
age  than  men,  and  we  know  of  but  few  instances  in  the  past 
of  nurses  who  have  been  able  to  stand  the  strain  of  Asylum 
work  up  to  the  age  of  55.  It  must  also  be  remembered  that, 
in  consequence  of  the  deduction  of  their  contributions  from 
the  amount  of  their  wages,  they  are  worse  off  financially.  We 
have  found  that  large  numbers  of  the  nurses  who  were  in 
Asylum  employment  at  the  time  of  the  passing  of  the  Act,  have 
taken  advantage  of  section  20  of  the  Act  and  contracted  out 
of  it.  On  the  other  hand,  some  Visiting  Committees,  realising 
the  fact  that,  owing  to  the  deductions  made  from .  the  wages 
as  contributions,  the  attractiveness  of  the  service  is  likely  to 
be  affected  prejudicially,  have  raised  the  wages  all  round. 

With  all  its  imperfections  and  difficulties  we  welcome  the  Act 
as  a  move  in  the  right  direction,  and  hope  that,  if  experience 
shows  that  some  of  its  provisions  are  so  restrictive  as  to  be 
unworkable,  steps  will  be  taken  to  get  them  amended  on  more 
beneficial  lines. 


Average  W eekly  Cost. 


The  average  weekly  cost  of  maintaining  the  patients  in  the 
County  and  Borough  Asylums  for  the  year  ending  31st  March 
1910,  excluding  the  cost  of  repairs,  additions,  and  alterations, 
was  as  follows  - 


s.  d. 


In  County  Asylums  - 
In  Borough  Asylums - 
in  both  taken  together 


9  Ilf 
11  2f 
10  3f 
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Tke  items  making  np  the  average  weekly  cost  for  the  last 
two  financial  years  are  contrasted  in  the  following  table  :  — 


County  Asylums. 

Borough  Asylums. 

Details  of  the  Average 

Weekly  Cost. 

-10. 

1908-09. 
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1908-09. 
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s. 
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s. 

cl 
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d. 

s. 
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Provisions  not  supplied  from  Asylum  garden 

1 
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o 

j 

0 

2 
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3 

2 

3 
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8f 
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3 
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3 

b 

3 

4f 

3 
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1 
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1 

B 

1 

1 
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0 

Of 

0 

Of 

0 

1 

0 
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0 

of 

0 

Of 

0 

Of 

0 

Of 

Furniture  and  bedding  ----- 

0 

4 

0 

4 

0 
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0 

B 
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0 
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0 
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1 

n 

1 
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0 
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0 

nf 

1 

Of 

10 

4f 

10 

3f 

11 
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11 
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1  8 
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jo 

produce  sold  (exclusive  of  those  consumed 

B 

0 

4f 

0 

0 

r* 

o 

in  the  Asylum)  ------ 

J 

Net  Total  average  weekly  cost") 
per  head  -  -  -  -  j 

10 

Of 

9 
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n 

2f 

11 

or 

—  8 

The  table  shows  that,  while  in  Borough  Asylums  the  average 
weekly  cost  was  exactly  the  same  for  each  of  the  contrasted 
years,  in  County  Asylums  it  was  less  by  1  \d.  for  the  year 
ending  31st  March  1910  than  for  the  preceding  year.  Also 
that,  although,  owing  to  the  enhanced  price  of  certain  articles 
of  food  during  the  financial  year  under  consideration,  an 
increase  of  cost  might  reasonably  have  been  expected  in  respect 
to  the  items  “  Provisions  ”  and  Garden  and  Farm”  taken 
together,  it  was  only  in  the  case  of  Borough  Asylums  that  an 
increase  occurred,  there  having  been  in  County  Asylums  an 
actual,  though  small,  diminution  of  cost  under  these  headings. 
The  fact,  however,  that  there  has  been  any  diminution  instead 
of  an  increase  in  cost  appears  to  indicate  that  there  is  still  in 
some  Institutions  a  continuance  of  a  parsimonious  tendency  in 
connection  with  the  patients’  meals,  which  is  very  undesirable, 
and  upon  which  we  have  animadverted  in  previous  reports. 
We  therefore  again  express  our  opinion  that  nothing  tends  so 
much  to  contentment  and  to  allaying  irritability  and  excitement 
amongst  patients  as  a  liberal  supply  of  good,  well-cooked  and 
carefully  served  food.  In  the  majority  of  Asylums  the  meals 
are  up  to  a  proper  standard  as  regards  quantity  and  quality, 
but,  as  our  criticisms  in  the  entries  made  after  our  inspections 
show,  there  are  certain  Asylums  where  the  food,  when  dis¬ 
tributed  on  the  patients’  plates,  is  not  uniformly  appetising  or 
sufficiently  satisfying. 
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Architect's  Department. 

Tlie  Architect’s  Department,  established  in  our  Office  about 
two  years  ago,  is  working  well,  and,  in  the  interests  of  public 
economy  and  other  respects,  is  justifying  its  existence. 

Under  the  headings  “  Alterations,  Additions,  and  Improve¬ 
ments,”  “New  Asylums  in  course  of  erection  or  sanctioned, 
some  particulars  are  given  in  this  report  of  matters  connected 
with  County  and  Borough  Asylums  that  have  been  dealt  with 
during  the  year.  But  it  must  be  remembered  that,  besides  these 
schemes,  many  others  connected  with  these  Institutions,  eithei 
not  yet  finally  settled  or  which  have  proved  abortive,  have 
occupied  a  large  amount  of  time  and  attention.  Many  matteis 
connected  with  the  Licensed  Houses,  where  the  expenditure  of 
public  money  is  not  concerned,  have  also  had  to  be  dealt  with. 

Introduction  of  “  Fair  Wages  Clauses  ”  into 
Building  Contracts. 

The  Secretary  of  State  having  intimated  to  us  his  wish  that 
“  Fair  Wages  Clauses  ”  should,  in  future,  be  inserted  in  every 
contract  submitted  for  his  approval,  we  have  taken  steps  for 
giving  effect  to  the  same. 

The  “Fair  Wages  Clauses”  recommended  for  adoption  are 
as  follows  : — 

1.  “  The  contractor  shall  pay  rates  of  wages  and  observe 

“  hours  of  labour  not  less  favourable  than  those  commonly 
“  recognised  by  employers  and  trade  societies  (or  in  the 
“  absence  of  such  recognised  wages  and  hours,  those  which 
“  in  practice  prevail  amongst  good  employers)  in  the  trade 
“  in  the  district  where  the  work  is  carried  out.  .  Where 
“  there  are  no  such  wages  and  hours  recognised  .  or 
“  prevailing  in  the  district,  those  recognised  or  prevailing 
“  in  the  nearest  district  in  which  the  general  industrial 
“  circumstances  are  similar  shall  be  adopted.  Further, 
“  the  conditions  of  employment  generally  accepted  in  the 
“  district  in  the  trade  concerned  shall  be  taken  into 
“  account  in  considering  how  far  the  terms  of  the  Fair 
“  Wages  Clauses  are  being  observed.  The  contractor 
“  shall  be  prohibited  from  transferring  or  assigning, 
“  directly  or  indirectly,  to  any  person  or  persons  whatever, 
“  any  portion  of  his  contract  without  the  written  permis- 
“  sionof  .  .  .  Sub-letting,  other  than  that  which  may 

“  be  customary  in  the  trade  concerned,  shall  be  prohibited. 
“  The  contractor  shall  be  responsible  for  the  observance 
“  of  the  Fair  Wages  Clauses  by  the  sub-contractor.” 

2.  “The  contractor  shall  cause  the  preceding  condition 
“  to  be  prominently  exhibited,  for  the  information  of  his 
“  workpeople,  on  the  premises  where  work  is  being 
“  executed  under  the  contract.” 
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3.  “  The  contractor  shall  keep  proper  wages  hooks  and 
time  sheets  showing  the  wages  paid,  and  (so  far  as 
practicable)  the  time  worked  by  the  workpeople  in  his 
employ  in  and  about  the  execution  of  the  contract,  and 
such  wages  books  and  time  sheets  shall  be  produced 
“  whenever  required  for  the  inspection  of  any  officer 
authorised  by  .  . 


Alterations ,  Additions ,  and  Improvements . 

Seventy-seven  separate  schemes  for  alterations,  additions,  or 
improvements  to  existing  County  or  Borough  Asylums  were 
approved  by  the  Secretary  of  State  during  the  year. 

The  following  comprise  the  more  important  alterations, 
additions,  and  improvements  which  were  sanctioned.  Those  of 
a  minor  character,  the  estimate  for  which  did  not  exceed  1,500Z., 
are  tabulated  in  Appendix  D.  (see  page  462)  : — 

Hampshire  Asylum . — The  wards  of  this  Institution,  originally 
designed  for  450  patients,  have  from  time  to  time  been  extended 
until  they  now,  with  Staff  and  patients,  can  accommodate 
1,400  persons.  There  has  been  no  corresponding  enlargement 
of  the  kitchen  department,  which  has  become  inadequate  in 
size  and  in  other  respects  unsuitable  for  the  needs  of  the 
Institution.  Accordingly  a  rearrangement  and  partial  recon¬ 
struction  of  the  administrative  department  is  to  be  undertaken. 
The  work,  which  is  estimated  to  cost  6,000Z.,  will  include  the 
conversion  of  the  two  present  recreation  rooms,  situated  one 
above  the  other,  into  a  large  kitchen  ;  the  erection  of  a  new' 
sewing  room,  and  the  alteration  of  the  dining  hall  so  as  to  make 
it  serve  for  entertainments  as  well  as,  at  present,  for  meals. 

Lancashire  Asylums. — Whittinyham. — An  important  and 
desirable  extension  of  the  freehold  estate  of  this  Asylum  has 
been  effected  by  the  purchase  of  an  adjoining  property  leased 
by  the  Visiting  Committee  for  many  years  past.  It  comprises 
a  house  which  has  provided  a  suitable  residence  for  patients 
working  on  the  farm  ;  a  cottage  ;  good  outbuildings,  and  nearly 
105  acres  of  meadow  and  pasture  land.  The  price  paid  for  the 
property  was  5,600Z. 

W inwick. — We  report  with  satisfaction  that  another  row 
of  six  cottages  for  the  use  of  the  married  attendants  and  an 
additional  lodge  are  to  be  erected  here.  The  amount  of  the 
contract  is  1,874Z.,  representing  an  average  cost  of  2687.  for  each 
house. 

London  County  Asylums  :  Colney  Hatch. — In  continuance  of 
their  scheme  for  rearranging  and  modernising  the  wards  of  this 
Asylum  (see  64th  Report,  page  28),  the  Committee  of  Visitors  in 
March  submitted  proposals,  which  in  due  course  received  the 
sanction  of  the  Secretary  of  State,  for  dealing  with  certain  other 
parts  of  the  building,  namely,  Female  Wards  Nos.  22,  24,  25, 


39 


Commissioners  in  Lunacy • 

and  29,  and  the  middle  and  eastern  end  of  the  low-level 
corridor.  The  alterations  to  he  effected  in  these  wards  are 
similar  to  those  previously  approved,  and  include,  among  othei 
items,  the  removal  of  the  small  and  objectionable  lion  window 
frames  in  the  single  rooms  and  elsewhere  and  the  substitution 
of  wood  sashes  and  frames,  the  plastering  of  internal  walls,  and 
the  enlargement  and  rearrangement  of  the  lavatories,  sculleries, 
and  store-rooms.  The  total  estimate  of  cost  of  the  work  is  <->,001  . 

Epileptic  Colony  at  Ewell. —This  Institution  is  to  be  extended 
and  equipped  more  thoroughly  by  the  erection  of  two  additional 
villas,  one  for  50  male  and  the  other  for  38  female  patients, 
by  the  provision  of  a  general  bathroom  for  the  use  of  the  whole 
colony,  and  by  an  enlargement  of  the  quarters  occupied  by 
attendants  not  accommodated  in  the  patients  villas.  A  buildei  s 
contract,  amounting  to  9,223 1.  9 s.  10 d.,  has  been  entered  into  for 
these  additions,  but  it  does  not  include  the  engineering  and 
outside  works,  which  will  be  carried  out  independently  by  the 
Asvlums’  Engineer  and  are  expected  to  cost  an  additional  sum  of 

1,080b 

Hanwell. — Much  needed  alterations  and  additions  are  to  be 
made  in  connection  with  Male  Ward  19,  the  male  general 
bathroom  and  the  general  storeroom  for  which  plans  and  a 
contract,  amounting  to  2,625b,  have  been  approved.  The  ward 
is  to  be  altered  so  as  to  adapt  it  for  the  reception  of  64  chronic 
patients  employed  in  the  workshops,  new  sanitary  conveniences 
being  provided  in  place  of  the  present  inadequate  and  unsuitable 
ones  The  general  bathroom  is  to  be  improved  as  regards  light, 
ventilation,  and  in  other  ways,  and  the  general  store-room  enlarged 
by  pulling  down  some  existing  offices  which  will  be  rebuilt 

elsewhere. 

Horton. — A  detached  block  is  to  be  built  for  the  reception 
and  treatment,  apart  from  the  rest  of  the  inmates,  of  male 
patients  on  their  admission.  It  is  to  be  on  the  lines  of  the 
Acute  Hospitals  at  Bexley  Asylum,  will  have  accommodation  for 
52  patients,  and  is  expected  to  cost  about  9,625b,  oi  185b  a  bed. 
By  the  provision  of  this  building  it  is  hoped  that  the  lecoveiy 
of  patients  will  be  enhanced,  and  the  plans  have  been  carefully 
thought  out  with  a  view  to  attaining  this  end. 

Surrey  County  Asylums :  Netherne.— Owing  to  the  want 
of  any  available  accommodation  for  the  families  of  married 
attendants  and  artizans  in  the  neighbourhood  of  this  Asylum, 
which  was  opened  about  two  years  ago,  the  Visiting  Committee 
have  found  it  necessary  to  at  once  provide  16  cottages  on  the 
Asylum  estate.  They  are  to  be  built  in  three  rows  ,  six  of 
them  will  have  four  and  the  rest  three  bedrooms  each.  The 
contract  for  their  erection  amounts  to  4,702b,  or  an  average  of 
about  294b  each  cottage.  # 

1 ft.  The  farm  buildings  purchased  with  the  estate  on  which  the 
Asvlum  is  erected  are  to  be  altered,  restored  and  added  to,  at 
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an  outlay  of  1,800/.,  so  as  to  adapt  them  for  the  Asylum  purposes. 
The  work  to  be  undertaken  comprises,  among  other  matters, 
the  partial  rebuilding  of  the  cowhouses,  and  the  erection  of  new 
piggeries. 

Norfolk  County  Asylum. — This  Asylum,  opened  in  the  year 
1814,  was  originally  designed  to  accommodate  only  100  patients. 
Since  then  the  wards  have  from  time  to  time  been  so  extended 
that  they  now  provide  for  upwards  of  1,000  patients.  Although 
the  patients’  accommodation  has  thus  been  largely  increased, 
the  Stores,  department  and  certain  other  parts  of  the  adminis¬ 
trative  buildings  still  remain  as  they  were  when  the  Asylum  was 
first  opened,  and  are  now  not  only  quite  inadequate  but  so  badly 
arranged  that  proper  supervision  is  impossible.  These  defects 
came  prominently  under  notice  at  the  special  inquiry  hehl  the 
year  before  last  by  two  members  of  our  Board,  to  which  reference 
was  made,  in  some  detail,  in  our  64th  Annual  Report  ( see  page  19). 
It  is  therefore  with  satisfaction  that  we  are  able  to  state  that  a 
scheme  has  during  the  year  under  review  been  approved  for 
remodelling  that  portion  of  the  administrative  department  which 
is  more  particularly  defective.  It  includes  the  pulling  down  of 
the  present  recreation  hall  and  the  erection  of  a  new  hall  and 
general  stores,  together  with  a  number  of  minor  improvements 
to  the  offices. 

The  work  was  estimated  to  cost  the  sum  of  4,400/.,  exclusive 
of  the  value  of  the  old  materials  to  be  used  again. 


New  Asylums  in  course  of  erection  or  sanctioned. 

Hants  {2nd  Asylum). — In  our  57th  Annual  Report  for  1903 
{see  page  35)  we  mentioned  that,  in  consequence  of  the  Town 
Council  of  the  then  recently  constituted  county  borough  of 
Bournemouth  and  the  Town  Council  of  the  county  borough  of 
Southampton  having  respectively  made  arrangements  for  the 
reception  of  their  patients  for  terms  of  years  in  the  West 
Sussex  and  Portsmouth  Asylums,  the  Visiting  Committee  of  the 
proposed  second  Asylum  for  Hampshire  had  reported  to  the 
County  Council  that  the  accommodation  in  the  Fareham  Asylum, 
thus  rendered  available,  would  be  sufficient  for  some  time  to 
come  to  meet  the  requirements  of  Hampshire,  and  that  it  was 
therefore  unnecessary  to  proceed  immediately  with  the  erection 
of  another  Asylum.  In  this  view  the  County  Council  concurred, 
but  the  purchase  of  Park  Prewett  Farm,  near  Basingstoke,  the 
acquisition  of  which  had  in  the  previous  year  been  sanctioned 
by  the  Secretary  of  State  as  a  site  for  a  second  Asylum,  was 
completed. 

Having  at  that  time  and  on  other  subsequent  occasions 
pointed  out  to  the  Town  Councils  of  Bournemouth  and 
Southampton  the  undesirability  of  their  continuing  indefinitely 
without  permanent  Asylum  accommodation  of  their  own,  we 
are  pleased  to  be  in  a  position  to  state  that  about  two  years  ago 
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negotiations  were  reopened  between  tlie  County  Council  and 
the*  Councils  of  the  two  Boroughs  with  the  result  that  an 
agreement  to  unite  for  Asylum  purposes,  approved  by  the 
Secretary  of  State  in  November,  lias  been  entered  into  between 
these  three  bodies,  and  we  understand  that  the  designing  of  the 
proposed  Asylum  is  being  taken  in  hand. 

Lancashire  :  Whatley  Asylum,— hi  May,  plans  were  approved 
of  the  sixth  Asylum  for  Lancashire,  to  be  erected  in  the  eastern 
portion  of  the  county,  on  the  Whalley  Abbey  Farm  Estate. 
The  estate  was  purchased  by  the  Lancashire  Asylums  Board  in 
the  year  1906  (see  61st  Report,  page  35).  In  the  first  instance 
the  Asylum  will  provide  accommodation  for  630  patients  of 
each  sex,  but  the  administrative  department  will  be  sufficient 
for  over’ 2,000  patients,  for  which  number  wards  will  ultimately 
be  built.  The  general  arrangement  of  the  Asylum,  as  indicated 
on  the  plans,  is  the  outcome  of  an  endeavour  on  the  part  of  the 
Asylums’  Board  to  evolve  a  scheme  on  less  expensive  lines  than 
heretofore  by  the  adoption  of  the  simplest  type  of  buildings 
consistent  with  modern  requirements.  Our  Board,  from  the 
first,  have  gladly  co-operated  with  the  Asylums’  Board  in 
their  efforts,  and  have  from  time  to  time  suggested  various 
modifications  of  the  plans  tending  to  economy  and  efficiency. 
The  general  construction  of  the  buildings  throughout  has  been 
carefully  considered  with  a  view  to  the  introduction .  of  the 
simplest  methods  consistent  with  reliable  workmanship,  and 
we  have  particularly  insisted  upon  the  exclusion  of  all  unneces¬ 
sary  embellishments,  such  as  wood  dadoes,  plaster  cornices,  and 
ornamental  finishings  in  the  halls  and  buildings  generally. 

The  plans  comprise:  (1)  The  usual  administrative  offices, 
workshops,  visiting  and  recreation  rooms ;  (2)  a  reception 

hospital,  to  the  south  of  the  main  building,  for  50  patients  of 
each  sex,  where  all  newly  admitted  cases  will  be  first  dealt 
with  ;  (3)  five  blocks  ranged  on  each  side  of  the  central  admin¬ 
istrative  buildings,  of  which  in  each  division  one  will  be  for 
sick  and  one  for  infirm  patients,  two  for  excited,  troublesome, 
and  dangerous  cases,  and  one  for  epileptics;  (4)  a  detached 
chapel  with  seating  accommodation  for  782  persons,  and  so 
arranged  that  the  south  aisle,  which  contains  about  190  sittings, 
may  be  used  as  a  Roman  Catholic  chapel ;  (5)  an  isolation 
hospital,  with  six  beds,  for  infectious  cases  ;  (6)  houses  for  the 
Medical  Superintendent,  Steward,  and  Clerk  of  Works,  eight 
cottages  for  married  attendants,  and  two  entrance  lodges.  The 
water  supply  will  be  obtained  from  the  mams  of  the  Blackburn 
Corporation,  but  there  will  also  be  a  reservoir  provided  on  the 
Asylum  estate  which  will  be  large  enough  to  contain  a  reserve 
of  640,000  gallons.  The  drainage  of  the  Asylum  will  be  dis¬ 
charged  into  the  Clitheroe  Rural  District  Council  sewage  works, 
which  are  contiguous  with  the  southern  boundary  of  the  estate. 

The  total  cost  of  all  works  in  connection  with  the  erection 
of  the  buildings  shown  on  the  plans  is  estimated  at  336,386k, 


42 


Sixty-fifth  Report  of  the 

which  represents  an  average  cost  of  267/.  per  bed  for  the  1,260 
patients  to  be  provided  for  in  the  first  instance.  On  the  assump¬ 
tion  that  the  future  additional  accommodation  for  740  patients 
can  be  provided  at  the  rate  of  100/.  per  bed  (wards  only),  the 
cost  per  bed  for  the  complete  Asylum  for  2,000  patients  would, 
exclusive  of  the  cost  of  the  estate,  work  out  at  205/.  per  bed, 
which  is  considerably  less  than  the  average  rate  which  has 
prevailed  in  the  case  of  other  recently  erected  Asylums. 

Gateshead  Asylum. — The  Secretary  of  State  also  approved 
plans  of  the  new  Asylum  for  the  county  borough  of  Gateshead, 
to  be  erected  on  the  West  Duddo  Estate,  in  the  county  of 
Northumberland,  the  purchase  of  which  was  alluded  to  in  our 
last  report  {see  64th  Report,  page  32). 

The  plans  provide  for  an  Asylum  to  accommodate,  in  the  first 
instance,  200  patients  of  each  sex,  but,  in  order  to  allow  for  an 
ultimate  extension  beyond  that  number,  with  a  central  adminis¬ 
trative  department  sufficient  to  meet  the  requirements  of 
500  patients. 

The  buildings  proposed  will  comprise  (1)  the  main  Asylum 
with  two  2-storey  blocks  for  patients  on  each  side  of  the 
administrative  building ;  (2)  a  detached  chapel  with  350  sit¬ 
tings  ;  (3)  twelve  cottages  for  the  use  of  married  attendants 
and  artizans ;  (4)  detached  houses  for  the  Medical  Super¬ 
intendent  and  the  Steward,  and  an  entrance  lodge :  (5)  a 
detached  building  with  six  beds,  for  the  isolation  of  infectious 
cases. 

It  is  hoped  to  obtain  water  by  sinking  a  well  on  the  estate, 
but  should  this  source  prove  insufficient  a  supply  can  be 
obtained  from  the  Tynemouth  Corporation,  whose  main  is  laid 
not  more  than  2\  miles  away.  The  sewage  will  either  be 
utilised  on  the  land  or  disposed  of  by  means  of  the  bacterial 
process. 

The  buildings  will  be  warmed  by  a  forced  circulation  of  hot 
water  and  lighted  by  electricity. 

The  general  construction  of  the  buildings  has  been  the 
subject  of  very  careful  consideration,  and  we  have  insisted 
upon  the  observance  of  the  most  rigid  economy  consistent  with 
sound  work. 

The  inclusive  estimated  cost  of  erecting  the  Asylum  is 
114,000/.  This  represents  an  average  cost  of  285/.  per  bed 
for  the  400  patients  to  be  provided  for  in  the  first  instance. 

Assuming  that  the  future  additional  accommodation  for 
100  patients  can  be  provided  at  the  rate  of  100/.  a  bed  (wards 
only),  the  cost  per  bed  for  the  complete  Asylum  for  500  patients 
would  work  out  at  248/.  per  bed.  Having  regard  to  the  inac¬ 
cessibility  of  the  site  and  some  other  considerations,  this  sum  is 
reasonable,  and  is  indeed  less  than  the  cost  of  other  recently 
erected  Asylums  intended  to  accommodate  500  patients  or  less, 
but  it  only  tends  to  confirm  the  view  we  have  long  held,  that  an 
Asylum  of  this  small  size  cannot  be  erected  so  cheaply  as  one 
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that  will  accommodate  from  600  to  900  patients.  Contracts 
for  the  foundation  works  of  the  whole  of  the  buildings,  the 
sinking  of  the  well,  and  the  erection  ol  the  cottages  have 
already  been  entered  into. 

Insufficiency  of  Asylum  Accommodation. 

Lancashire. — There  is  at  present  urgent  need  for  additional 
accommodation  in  this  county,  many  lunatics  that  ought  to  hai  e 
Asylum  care  and  treatment  having  to  be  retained  in  the  woik- 
houses.  It  is  hoped,  however,  that  before  very  long  this  want 
will,  to  a  considerable  extent  at  least,  be.  met  ;  for,  besides  the 
before-mentioned  sixth  Asylum,  the  erection  of  which  is  now  in 
hand,  schemes  for  additions  to  some  of  the  other  Asylums 
are  at  present  under  consideration.  As  another  expedient  foi 
meeting  the  present  demand  for  accommodation  a  scheme  was 
during  the  year  submitted  and  approved  by  the  Secretary  of 
State  for  acquiring  on  lease  and  converting  for  the  use  of 
345  chronic  harmless  male  patients  a  house  belonging  to  the 
Mersey  Docks  and  Harbour  Board  situate  at  Seaforth  on  the 
Mersey  and  known  as  Seafield  House.  The  scheme  was, 
however,  after  much  time  and  thought  and  some  expense  had 
been  bestowed  upon  it,  abandoned  by  the  Asylums  Board  mainly 
on  the  grounds  of  the  large  outlay  that  would  have  to  be 
incurred  in  making  the  house  suitable,  and  of  the  short  term 
for  which  the  Dock  Board  were  willing  to  grant  the  lease. 
Although  the  proposal  has  been  given  up,  it  may  perhaps  be 
well  to  place  on.  record  the  fact  that  the  Asylums  Board  was 
desirous  that  the  premises  should  be  treated  as  a  separate 
Asylum  controlled  by  its  own  Visiting  Committee,  but  our 
Board  maintained  that  this  was  not  possible  in  law,  inasmuch 
as  the  period  for  which  the  building  was  to  be  acquired  was 
a  term  of  less  than  60  years.  Ultimately  it  was  arranged,  after 
our  view  had  been  fortified  by  the  opinion  of  the  Daw  Officers 
of  the  Crown,  that  the  property  should  be  acquired  and  managed 
as  a  part  of  Rainhill  Asylum,  and  that  it  should,  be. subject  to 
all  the  existing  provisions  relating  to  that  Institution.  As  a 
means  of  affording  some  slight  temporary  relief,  it  was  .  also 
hoped  that  a  certain  number  of  harmless  chronic  female  patients 
might  be  boarded  out,  under  Section  26,  Lunacy  Act,  1890,  in 
the  Oldham  Workhouse,  but  on  the  accommodation  offered  by 
the  guardians  to  the  Asylums’  Board  being  inspected  by  a 
member  of  our  Board,  the  proposal  had  to  be  abandoned,  for 
it  was  found  that  though  there  were  certain  unoccupied  dormi¬ 
tories  that  would  have  given  suitable  sleeping  accommodation, 
there  was  no  vacant  dayroom  space  available. 

Salop  and  Montgomeryshire—  The  Asylum  at  Bicton,  hitherto 
owned  jointly  by  the  counties  of  Salop  and  Montgomery  and 
the  boroughs  of  Shrewsbury  and  Much  Wen  lock,  has  for  years 
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been  of  insufficient  size  to  accommodate  all  the  patients  belonging 
to  these  counties  and  boroughs.  In  our  63rd  Annual  Report 
( see  page  42)  and  in  some  previous  reports  we  commented  on 
the  large  number  that  had,  in  consequence,  to  be  boarded  out 
in  other  Asylums  and  in  the  Forclen  Workhouse,  and  drew 
attention  to  the  insuperable  obstacles  which  had  arisen  to  prevent 
an  enlargement  of  the  Asylum.  We  have  now  to  report  that, 
so  far  as  Shropshire,  Shrewsbury,  and  Much  Wenlock  are  con¬ 
cerned,  the  question  as  to  how  additional  accommodation  can 
best  be  obtained  has  largely  been  set  at  rest  by  an  arrangement 
under  which  Montgomeryshire  will  withdraw  from  the  Union 
and  provide,  independently,  accommodation  for  its  patients, 
leaving  Shropshire,  Shrewsbury,  and  Much  Wenlock  owners  of 
the  Asylum.  The  order  of  the  Secretary  of  State  consenting 
to  this  dissolution  of  union  was  issued  in  May.  It  provides 
for  the  withdrawal  of  the  Montgomeryshire  patients  from  Bicton 
Asylum  on  31st  March  1911  ;  for  the  Aralue  of  the  share  which 
Montgomeryshire  has  in  the  property  of  the  Asylum  to  be  paid 
in  money  to  that  county,  and  for  such  share  to  be  ascertained 
by  arbitration  in  the  event  of  the  authorities  concerned  being 
unable  to  agree.  The  County  Council  of  Montgomeryshire  are 
thus  left  with  the  difficult  task  of  determining  how  suitable 
permanent  accommodation  for  the  lunatics  belonging  to  their 
county  can  most  economically  be  provided.  They  have  also, 
at  once,  to  find  temporary  accommodation  for  their  patients 
until  such  time  as  permanent  accommodation  has  been  provided. 
The  advice  we  have  tendered  the  County  Council  should 
materially  assist  them  in  arriving  at  a  decision  on  both  these 
matters.  If  all  the  Salop,  Shrewsbury,  and  Much  Wenlock 
patients  at  present  boarded  out  are  recalled  into  Bicton  Asylum 
when  the  Montgomeryshire  patients  leave,  there  will  then  be 
in  that  Institution  about  six  male  patients  in  excess  of  the 
proper  number,  and  vacancies  for  about  47  females. 

Comity  Boroughs  of  Swansea  and  Merthyr  Tydvil. — The  rapid 
increase  in  the  number  of  Glamorganshire  patients  rendering 
it  impossible  that  the  patients  of  these  two  boroughs  should 
continue  to  be  maintained  in  the  Glamorgan  County  Asylum, 
we  report  with  satisfaction  that  the  Councils  of  the  boroughs, 
with  the  approval  of  the  Secretary  of  State,  have  agreed  to  unite 
for  the  purpose  of  providing  an  Asylum  of  their  own. 

The  position  of  Swansea  in  this  connection  was  set  forth  in 
our  63rd  Annual  Report  (see  page  43).  Merthyr  Tydvil  became 
a  county  borough  under  an  order  dated  2nd  May  1907,  but  we 
understand  that  the  terms  upon  which  its  Council  will  cease  to 
have  an  interest  in  the  Glamorgan  Asylum  have  not,  as  yet,  been 
settled.  Now  that  the  union  between  the  Councils  is  an 
accomplished  fact,  we  trust  that  no  unnecessary  delay  will  be 
allowed  to  occur  in  securing  a  suitable  site  and  in  proceeding 
with  the  erection  of  the  Asvlum. 
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Suicides  and  some  other  Fatal  Casualties  and  Injuries  in 
County  and  Borough  Asylums. 

Tlie  deaths  by  suicide  reported  to  us  as  having  occurred 
during  the  year  in  County  and  Borough  Asylums  have 
numbered  27.  In  4  instances  the  suicidal  act  was  done  before 
admission  to  the  Asylum,  in  5  while  the  patient  was  out  on 
trial,  and  in  one  after  escape.  There  remain,  therefore,  17  cases 
in  which  death  resulted  from  an  act  done  while  the  patient  was 
under  the  care  of  the  Asylum  officers. 

Of  these  17  deaths,  6  were  caused  by  hanging  and  3  by 
strangulation ;  2  were  the  result  of  wounds  to  the  throat,  and 
the  remaining  6  respectively  of  poison,  drowning,  scalding,  and 
of  injuries  received  through  jumping  from  a  window,  and 
being  run  over  by  a  train  and  by  a  motor  car.  Fi\  e  of.  the 
patients  were  under  constant  supervision  as  actively  suicidal, 

3  were  under  modified  supervision  as  potentially  suicidal,  and 
the  rest  were  not  regarded  as  having  suicidal  tendencies. 

J.  E.,  a  male  private  patient  in  Portsmouth  Asylum  known 
to  have  suicidal  tendencies,  died  on  the  15th  of  January  1910, 
from  taking  a  poison  sold  as  a  “  vermin  killer,”  which  he  had 
ordered  and  obtained  through  the  post  from  a  chemist.  It 
appeared  that  the  letters  conveying  the  orders  were,  before 
being  posted,  examined  by  the  acting  superintendent  and  the 
chief  attendant  or  his  deputy,  who,  however,  did  not  recognise 
that  they  were  addressed  to  a  chemist.  The  practice,  which 
has  since  been  altered,  was  that  letters  addressed  to  private 
patients  were  handed  to  them  unopened.  The  case  illustrates 
the  importance  of  careful  supervision  of  the  correspondence 
of  patients. 

F.  S.,  a  male  patient  in  Lancaster  Asylum,  had  on  admission 
been  treated  as  suicidal,  but  later,  having  improved,  was  placed 
in  a  ward  staffed  by  female  nurses.  No  sharp  knives  were 
provided  for  use  in  this  ward,  but  the  charge  nurse  had  one  of 
her  own  which  she  occasionally  used  to  cut  up  the  meat.  This 
knife  she  kept  in  a  locked  cupboard  in  her  room,  but  on  the 
12th  of  July  1910  she  inadvertently  left  the  key  in  the  lock  of 
the  cupboard.  In  the  afternoon  of  that  day  F.  S.  contrived 
to  pick  the  lock  of  the  room  with  a  piece  of  steel  which  he  had 
obtained,  and  cut  his  throat  with  the  knife,  which  lie  took  out 
of  the  cupboard.  We  expressed  the  opinion  that  it  was  very 
undesirable  that  a  nurse  should  use  for  the  purposes  of  the 
Asylum,  or  even  hnve  in  her  possession,  a  sharp  table  knife 
which  is  her  own  property  ;  and  that  all  sharp  knives  ought, 
when  not  in  use,  to  be  kept  in  the  boxes  specially  provided  for 
their  reception. 

C.  W.  Gr.,  in  Wakefield  Asylum,  and  E.  T.,  in  Barnsley  Hall 
Asylum,  took  their  lives  by  hanging  themselves  to  looped  pipes, 
the  former  in  a  w.c.,  the  latter  in  a  ward  bathroom,  thus 
affording  illustration  of  the  danger  to  which  we  have  frequently 
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called  attention  of  leaving  pipes  not  covered  in  or  otherwise 
protected  from  such  use  in  places  not  under  observation.  A 
similar  remark  applies  to  the  case  of  D.  J.  L.  S.,  a  patient  in 
Herts  Asylum,  who  hanged  herself  from  a  ventilator  in  a 
single  room. 

Among  the  deaths  during  the  year  caused  or  accelerated  by 
accidents  or  injuries  not  suicidal  may  be  mentioned  one  in 
Netherne  Asylum,  from  fracture  of  the  skull  through  a  sudden 
knock-down  blow  from  another  patient,  who  was  charged  in 
consequence  with  manslaughter,  and  removed  to  a  State  Asylum  ; 
one  through  a  jump  from  a  train,  probably  with  a  view  to  escape, 
by  a  patient  in  transit  from  Lancaster  Asylum  to  Denbigh ;  one 
in  Prestwicli  Asylum  from  rupture  of  the  bladder  due  not  to 
violence  but  to  distention,  which  we  thought  should  have  been 
discovered  earlier  and  relieved  ;  and  one  in  Middlesbrough 
Asylum  from  heart  failure  following,  and  probably  in  part 
caused  by,  a  douche  bath.  With  regard  to  the  last  of  these, 
an  inquiry  was  held  by  two  of  our  body,  who  arrived  at  the 
conclusion  that  the  use  of  the  douche  was  quite  legitimate,  and 
that  reasonable  care  had  been  used  in  administering  it. 

J.  W.  died  in  Wakefield  Asylum  on  the  6th  of  August,  his 
death  having  been  possibly  accelerated  by  the  fracture  of  three  ribs 
a  few  days  before.  The  patient  was,  on  account  of  restlessness, 
confined  in  a  padded  room,  which  was  unprovided  with  fixed 
floor  pads.  The  floor  was  covered  with  mattresses,  but  the 
patient  appears  to  have  displaced  these  and  to  have  caused  the 
injury  by  dashing  himself  against  the  floor.  We  pressed  for 
the  adoption  of  fixed  floor  pads  in  all  the  padded  rooms  of  the 
Asylum  ;  and  the  Committee  decided  to  lit  one  room  with  them 
as  an  experiment.  We  would  express  the  hope  that  the  others 
will  before  long  be  similarly  treated. 

In  the  case  of  M.  P.,  a  female  patient  in  Bodmin  Asylum, 
who  died  on  the  17th  of  September  of  exhaustion  caused  by 
scalds  received  ten  days  before,  the  coroner’s  jury  expressed  in 
their  verdict  the  opinion  that  there  was  not  a  sufficient^  close 
observance  of  the  regulations  as  to  bathing  and  visits  to  the 
w.c.  It  appeared  that  the  nurse  in  charge  of  M.  P.,  who  was 
a  helpless  epileptic  idiot,  deputed  another  patient  to  take  her 
to  the  w.c.  instead  of  doing  so  herself,  as  was  her  duty.  The 
same  nurse  had  left  the  bathroom  door  and  bath  taps  unlocked, 
with  the  result  that  the  patients  found  their  way  into  the 
bathroom  where  the  scalds  were  received.  When  they  were 
discovered  there,  no  examination  of  M.  P.’s  body  was  made. 
Some  time  afterwards  her  feet  were  observed  to  be  scalded  and 
were  dressed,  but  it  was  not  until  the  lapse  of  four  hours,  when 
the  patient  was  put  to  bed,  that  the  more  serious  injuries  were 
found.  A  full  inquiry  was  afterwards  held  by  the  Visiting 
Committee,  which  led  to  the  summary  dismissal  of  two  of  the 
nurses  implicated  and  to  others  being  severely  reprimanded. 
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S.  F.,  a  patient  in  Essex  Asylum,  died  on  tlie  5th  of 
November  from  syncope,  due  to  irritation  of  the  stomach  y 
seeds  and  roots  which  he  had  swallowed.  At  4.10  a.m.  the 
patient  complained  to  the  night  attendant  of  pam  in  the 
abdomen.  This  was  duly  reported  to  one  of  the  Assistant 
Medical  Officers  then  employed  in  the  Asylum,  lie,  however, 
in  consequence  of  the  fact  that  the  patient^  was  one  who 
frequently  complained  without  cause,  did  not  think  it  necessary 
to  c/,o  to  him,  but  directed  that  a  further  report  should  be  made 
to  him  two  hours  later.  A  further  report  was  made  at  b  p.ni., 
at  which  time  the  patient  seemed  better,  and  the  Medical  Officer 
again  postponed  visiting  him.  He  died  at  6.50,  before  any 
medical  visit  was  paid.  We  found  ourselves  unable  to  concur 
in  the  view  taken  by  the  coroner’s  jury  that  there  had  been  no 
neo’lect  on  the  part  of  the  Medical  Officer  concerned,  the  lesuit 
of  our  experience  having  shown  that  it  is  never  safe  to  disregard 
the  complaints  of  patients  merely  on  the  ground  that  they  have 
the  habit  of  complaining. 


Zymotic  Diseases  in  County  and  Borough  Asylums. 

We  have  again  to  report  the  comparative  immunity  from 
zymotic  disease  experienced  in  asylums,  with  the  exception  of 
diarrhoea  and  dysentery,  affections  which,  whilst  very  prevalent 
in  some  institutions,  are  entirely  absent  from  others,  or  limited 
to  a  scanty  number  of  cases  per  annum. 

Influenza  appears  to  have  been  somewhat  less  prevalent  m 
1910,  and  mostly  of  a  milder  type  than  in  previous  years. 
Amongst  the  asylums  which  suffered  most  from  this  affection 
were  Cane  Hill,  where  there  were  180  cases,  all  but  15  being  on 
the  female  side  ;  Brookwood  (8/  cases  amongst  patients  and  1-^ 
of  staff);  Isle  of  Wight  (60  patients,  8  staff);  Chartham  (75 
patients,  15  staff)  ;  Newcastle  (67  cases)  ;  City  of  London  (6/ 
cases).  Outbreaks  also  occurred  at  Powick  Asylum,  York,  North¬ 
ampton,  Bracebridge,  Notts,  Salop,  Yorks,  E.R.,  and  Brighton 
Asylums.  At  the  Ewell  Epileptic  Colony  20  of  the  staff  were 
attacked,  but  very  few  of  the  patients.  The  deaths  attributed 
to  influenza  were  much  fewer  than  in  recent  years. 

Erysipelas  nowhere  occurred  in  epidemic .  form ;  and  the 
number  of  attacks  recorded  was  comparatively  insignificant. 

Enteric  Fever  occurred  in  28  asylums,  in  the  vast  majority 
as  isolated  cases,  the  origin  of  which  was  undetermined.  Ten 
cases  occurred  at  Bexley  Asylum  during  the  first  half  of  the 
year,  one  of  which  was  fatal.  At  the  Devon  Asylum,  where 
cases  had  occurred  in  the  previous  autumn,  there  was  a 
recrudescence  at  the  beginning  of  the  year.  Defects  were 
discovered  in  drainage  and  in  a  storage  tank,  the  water  of 
which  was  found  to  be  contaminated.  These  defects  were 
remedied,  and  cases  ceased  to  arise.  The  most  interesting 
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outbreak  was  at  Cotford  Asylum,  where  for  two  months — mid- 
July  to  mid-September — 14  patients  were  attacked,  all  males. 
There  were  3  deaths.  Of  those  attacked  9  were  inmates  of  the 
same  ward,  and  may  have  been  mutually  infected.  There  was 
no  contamination  of  the  water  supply,  nor  anything  to  suggest 
milk  infection  ;  but  at  the  time  of  the  outbreak  there  was 
in  progress  relaying  of  drains,  which  had  been  found  to  be 
defective,  in  the  male  airing  court.  It  is  surmised  that  an 
inmate  of  Ward  7  (where  most  of  the  cases  arose)  who  suffered 
from  an  indefinite  febrile  attack  in  the  month  of  May,  may  have 
been  the  first  to  be  infected.  For  although  his  blood,  examined 
during  his  illness,  failed  to  give  the  Widal  test,  yet,  when 
subsequently,  other  cases  arose  in  the  ward,  the  test  was 
reapplied,  and  yielded  a  positive  reaction.  He  was,  therefore, 
isolated,  together  with  6  other  inmates  (out  of  58  whose  blood 
was  thus  tested)  who  also  gave  a  positive  Widal  reaction.  Four 
of  them  had  suffered  from  enteric  in  1909,  but  2  were  not 
known  to  have  had  the  disease.  Assuming  the  reliability  of 
the  test,  this  experience  may  be  held  to  confirm  that  of  other 
observers,  as  to  the  continuance  of  possible  infectivity  long  after 
convalescence — a  fact  which  is  at  the  root  of  the  “Carrier” 
doctrine. 

A  few  isolated  cases  of  scarlet  fever  have  occurred,  most 
being  traceable  to  infection  from  outside  the  Asylum,  notably 
in  the  case  of  Portsmouth  Asylum,  where  2  out  of  3  cases 
were  actually  admitted  with  the  disease  from  the  workhouse 
where  it  was  then  prevalent.  We  have  records  of  only  3  cases 
of  diphtheria ,  which  occurred  in  two  asylums,  the  sufferers  in 
each  instance  being  members  of  the  nursing  and  attendant 
staff. 

Dysentery  and  Diarrhoea. — The  returns  for  the  year  1910 
show  that  in  the  95  County  and  Borough  Asylums  there  were 
1,257  cases  of  dysentery  and  686  of  epidemic  diarrhoea — the 
former  being  18  below  and  the  latter  46  above  the  figures  for 
1909.  Of  those  attacked  by  dysentery  593  were  males  and 
664  females. 

There  recovered  954,  there  died  251,  and  at  the  end  of  the 
year  52  remained  under  treatment.  The  case  mortality  (on 
completed  cases)  was,  therefore,  20 ' 8  per  cent. — that  for  males 
being  15 ‘2,  for  females  25 '8.  . 

No  cases  of  dysentery  occurred  during  the  year  in  23  Asylums, 
or  24  ’  2  per  cent. ;  but  in  5  of  these  there  were  in  all  64  cases 
of  diarrhoea.  In  25  Asylums  there  were  333  cases  of  dysentery 
and  none  of  diarrhoea,  and  in  47  there  were  924  of  the  former 
as  well  as  622  of  the  latter  affection.  The  incidence  of  dysentery 
was  12*7  per  1,000  inmates,  being  about  0*4  lower  than  in 
1909. 

As  regards  the  number  of  cases  occurring  during  the  year, 
it  will  be  seen  from  the  Table  in  the  Appendix,  that  of  the 
72  Asylums  in  which  there  was  dysentery,  the  total  was  less 
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than  10  in  42,  from  10  to  30  in  19,  and  upwards  of  30  in  12— 
the  highest  number  in  any  one  Asylum  being  96. 

Group  A.— Asylums  in  which  the  average  resident,  number 
of  inmates  during  the  year  was  1,000  and  upwards,  viz.,  34  in 
number,  with  an  aggregate  population,  of .  57,677.  bases  o 
dysentery  occurred  in  30  of  these  institutions— ranging  trom 
Tto  96  (Devon),  and  amounting  in  all  to  776,  of  whom  oJo  re¬ 
covered,  159  died,  and  24  remained  under  treatment  at  the 
close  of  the  year.  The  case  mortality  in  this  group  was  21*1 

per  cent. 

Group  B. — Asylums  with  an  average  of  from  500  to  1,000 
inmates  :  45  in  number,  aggregate  population,  3o,21e>.  Oysen- 
terv  occurred  in  35  of  these  Asylums,  the  cases  in  movie  ua 
Asylums  varying  from  1  to  74  (Suffolk),. and  amounting  in  a. 
to  427.  Of  these  319  recovered,  81  died,  and  27  lemamed 
under  treatment.  The  case  mortality  was  20  2  per  cent. 

Group  G. — Asylums  with  less  than  500  inmates  on  daily 
average  :  12  in  number,  aggregate  population,  5,611.  Cases  of 
dysentery  occurred  in  7  of  these  Asylums,  in  numbers  i angmg 
from  1  to  24  (Norwich),  and  amounting  in  all  to  o4,  of  whom 
42  recovered,  11  died,  and  1  remained.  Case  mortality,  20*7. 
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Although  there  were  only  three  Asylums  (Devon,  Long 
Grove,  and  Colney  Hatch)  in  which  fresh  cases  arose  m  each 
month  of  the  year,  there  were  15  others  where  only  one  to  three 
months  were  thus  free.  In  several  instances  the  month  y 
incidence  was  fairly  uniform,  in  others  it  varied  much  owing 


50 


Sixty-fifth  Report  of  the 

apparently  to  epidemic  outbreaks,  of  which  tlie  most  striking- 
example  is  furnished  by  the  Berks  Asylum.  Here,  out  of  a 
yearly  total  of  35,  there  were  25  cases  in  February  and  7  in 
March  ;  and  no  further  attacks  until  August,  in  which  and  the 
two  following  months  the  3  other  cases  occurred.  Dr.  Murdoch 
points  out  that,  as  in  previous  epidemics,  this  outbreak  coincided 
with  a  high  flood  in  the  Thames,  and  it  declined  as  the  river 
fell.  The  accompanying  diagram,  which  shows  the  percentage 


Dysentery — 1910.  Monthly  incidence  (per  cent,  of  total  attacks  in 
the  year)  in  certain  selected  Asylums. 
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of  the  year  s  total  in  each  month,  in  10  Asylums,  where  the 
cases  were  more  or  less  numerous,  shows  these  epidemic 
exacerbations,  which  were  most  marked  in  Bexley  Asylum  in 
January  (on  the  female  side),  in  Long  Grove  Asylum  in  March 
(females),  and  also  in  November  and  December  (males),  in 
Oheddleton  Asylum  in  April  (males),  and  in  Suffolk  Asylum  in 
November  and  December  (both  sexes).  Further,  as  regards  sex 
distribution,  it  is  noticeable  that  two-tliirds  of  the  cases  in  the 
Devon  Asylum,  and  four-fifths  of  those  in  Winson  Green 
Asylum  were  amongst  females,  whilst  nearly  nine-tenths  of  the 
attacks  at  Parkside  were  amongst  male  patients,  and  so  were 
two-thirds  of  those  attacked  at  Long  Grove.  Other  Asylums  in 
which,  with  a  smaller  aggregate,  the  cases  were  fairly  distributed 
over  the  year — only  one  or  two  months  being  free  from  fresh 
attacks— are  Banning  Heath,  Rubery  Hill,  E.  Sussex,  Norwich, 
Chartham,  Hants,  and  Wells. 

Compared  with  the  average  yearly  incidence  from  1903-9, 
the  figures  of  1910  show  an  increase  in  no  fewer  than  25 
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Asylums,  but  in  only  four  (Suffolk,  Winson  Green,  Norwich, 
and  Notts  County)  did  the  rate  for  1910  exceed  that  of  the 
maximum  rate  in  the  preceding  seven  years,  I  here  cannot, 
therefore,  be  said  to  be  a  notable  increase  in  the  disordei,  m 
spite  of  its  continued  prevalence  in  certain  institutions  ;  whilst 
an  encouraging  feature  is  the  greatly  lowered  incidence  lates 
in  such  Asylums  as  Powick,  Portsmouth,  Exeter,  Plymouth, 
Northumberland,  Bexley,  Denbigh,  and  Claybury. 

We  are  indebted  to  the  Medical  Superintendents  of  Asylums 
for  much  interesting  information  regarding  this  subject,  and 
the  following  are  excerpts  from  a  few  of  these  reports  : 

Claybury  Asylum  (Dr.  R,  Jones).— There  was  no  epidemic,  although  most 
cases  among  both  sexes  occurred  during  September  and  October.  .  1  hose 
who  were  feeble  were  most  liable  to  attack,  and  these  weie  in  e 
ground  floor  wards.  All  cases  of  simple  diarrhoea  that,  do  not  yiel<  o 
treatment  after  two  days  are  isolated  in  a  detached  hospital..  If  patients 
suffer  from  dysenteric  diarrhoea,  characterised  by .  the  passing  of  b  oo 
and  mucus,  they  are  at  once  isolated.  Dr.  Jones  points,  out  that  the  great 
improvement  in  the  dietary  has  been  coincident  with  the  diminished 

occurrence  of  dysentery. 

Colney  Hatch  Asylum  (Dr.  Seward).— It  is  noted  that  the  large  majority 
of  cases  occurred  in  the  first  five  months  of  the  year,  especially  in  Apii  , 
and  fewer  cases  in  the  four  warmer  months,  June  to  September,  than  m 
any  similar  period.  Cases  were  furnished  from  8  of  the  male  and  12  of 
the  female  wards.  Excluding  C.  5  (male)  and  A.  7  (female)  waid,  in  w  ici 
all  cases  of  dysentery  are  treated,  and  in  which  most  of  the  relapses  occuiie.  , 
the  largest  numbers  of  cases  in  the  male  wards  were  :  9  in  Waicl  14y  in 
Ward  5,  and  8  in  Ward  B  3;  and  on  the  female  side,  7  in  Ward  32  The 
disease  was  practically  limited  to  wards  in  which  the  patients  sveie  of  au  y 
habits.  All  cases  of  dysentery  and  diarrhoea  on  the  female  side  are  removed 
to  a  detached  building ;  but  no  such  building  being,  available  on  the  male 
side,  cases  there  arising  are  isolated,  with  due  precautions,  in  single  rooms. 

Long  Grove  Asylum  (Dr.  Bond). — On  the  male  side  there  weie  small 
epidemics  in  April,  June,  September;  larger  epidemics  in  November  and 
December,  but  sporadic  cases  occurred  in  every  ward  during  the  year,  t  n 
the  female  side  there  were  small  epidemics  in  March  and  November,  but 
sporadic  cases  in  every  month  of  the  year,  except  June  and  August. 
Attacks  were  chiefly  in  wards  where  feeble,  demented,  and  degrading  patients 
were  lodged.  An  attack  of  diarrhoea  in  a  patient  who  has  bad  colitis  is 
always  diagnosed  and  treated  as  colitis.  On  the  male  side  all  cases  are 
isolated  in  the  sanatorium ;  on  the  female  side,  in  F.  1  Ward  Infirmary.  It 
is  noted  that  in  addition  to  12  deaths  caused  by  dysentery,  there  were 
7  deaths  from  other  diseases  where  dysentery  was  a  contributory  factor  to 
the  result. 

Cheddleton  Asylum.— Dr.  Menzies  reports  as  follows :  “  There  can  be 
“  little  doubt  that  the  type  of  dysentery  at  Cheddleton  is  gradually 
“  acquiring  increased  virulence.  More  cases  arose  in  1910  than  m  190t 
“  (70  against  45) ;  more  died  of  dysentery  (15  against  7),  and  for  the  fiist 
“  time,  evidence  of  a  sub-acute  or  chronic  colitis,  insufficient  to  cause  death, 
“  appeared  in  seven  post  mortems. 

“  There  was  no  inter- infection  of  the  sexes  through  laundry  or  kitchen, 
and  each  outbreak  is  to  be  considered  by  itself.  Fifteen  male  and  16  female 
cases  were  recurrences  or  re-infectious,  all  of  them,  except  two  women,  being 
segregated  in  the  dysentery  blocks  at  the  time.  Of  the  two  women  one  was 
supposed  to  be  free  from  infection,  having  lived  in  a  working  ward  for  two 


52 


Sixty-fifth  Report  of  the 


years  and  the  faeces  having  given  a  negative  bacteriological  reaction  ;  and 
the  other  was  in  the  turbulent  ward  on  account  of  homicidal  propensities. 

“  Turning  to  the  first-attack  cases,  2  men  and  1  nurse  were  infected 
from  patients  under  treatment  in  bed,  the  result  of  want  of  care.  No  female 
patient  infections  can  be  traced  to  this.  Two  men  who  were  crowded  out  of 
the  dysentery  into  the  phthisis  ward,  containing  no  case  which  had  had  a 
dysenteric  attack  within  three  years,  were  infected  by  a  relapsed  case.  A  man 
in  the  turbulent  ward,  who,  as  it  afterwards  turned  out,  had  had  a  previous 
attack  in  another  Asylum,  infected  three  other  cases  without  being  ill  himself 
until  some  months  later.  A  man  in  the  epileptic  ward,  who  had  an  attack 
in  India,  developed  dysentery  and  infected  four  other  cases.  This  leaves 
three  cases  unaccounted  for,  the  source  being  still  undiscovered. 

“  An  old  woman  who  was  discovered  to  have  occasional  mucus  in  scanty 
stools  infected  7  others  in  the  semi-infirm  ward.  The  recurrent  case  in  a 
working  ward,  above  referred  to,  infected  2  others ;  the  recurrent  case  in 
the  turbulent  ward  gave  rise  to  4  others.  Five  cases  arose  in  the  epileptic 
ward,  the  cause  of  which  is  still  not  satisfactorily  traced,  although  severed 
who  had  occasionally  had  slight  mucus  in  a  stool  are  under  suspicion. 
Two  phthisis  cases  were  infected  in  the  advanced  phthisis  and  dysentery 
dormitory.  A  sporadic  case  arose  in  a  chronic  ward,  which  gave  a  bacillus 
in  the  stools  never  before  observed  by  the  Lister  Institute,  and  now  called 
(after  the  patient’s  name)  the  “  James  ”  bacillus. 

“  I  am  satisfied  that  most  of  the  diarrhoea  cases  are  actually  dysenteries. 
Various  exciting  causes  have  been  traced,  e.g.,  tubercle,  chill,  tainted  meat, 
and  the  eating  of  rubbish.  It  appears  that  whether  a  few  ordinary  loose 
motions  or  an  established  attack  of  dysentery  arises  is  more  a  question  of 
acquired  immunity  or  robust  physical  health  than  of  strength  of  infection. 
No  doubt  it  is  disappointing  that  so  many  sporadic  cases  crop  up  after 
2  years’  careful  segregation  of  previous  attack  cases,  and  it  is  hard  to  say 
why  more  cases  appear  here  than  in  other  Asylums.  A  common  pre¬ 
disposing  cause  of  outbreaks  has  been  observed  to  be  sudden  changes  in 
temperature.  Warm  weather,  preceded  by  cold,  predisposes  to  bacterial 
changes  in  meat,  milk,  &c.,  and  cold  after  warm  to  chills  among  the 
patients.  It  must  be  confessed  that  the  vogue  of  open  windows,  however 
advantageous  to  the  general  health  of  the  Asylum  population,  and  espe¬ 
cially  to  the  tuberculous  cases,  is  bad  for  dysenteries.  The  30  cases  which 
developed  in  April  and  May  were  to  a  considerable  degree  associated  with 
sudden  weather  changes  of  this  nature.  Then,  again,  it  is  certain  that 
a  large  number  of  persons  here  at  least  are  “  carriers,”  and  it  will  probably 
be  several  years  before  these  are  all  revealed  by  bacteriological  and  clinical 
research.  Meanwhile,  new  cases  accumulate  faster  than  segregation  can 
dispose  of  them,  and,  worst  of  all,  time  must  elapse  before  the  complete 
recoveries  among  these  can  be  drafted  out  and  removed  from  the  chance  of 
re-infection. 

“  It  is  a  relief  to  turn  from  this  rather  discouraging  clinical  picture  to 
the  bacteriological  results.  During  this  year  all  recent  cases  at  the  time 
of  incidence,  and  old  cases  periodically,  have  been  examined  bacteriologically. 
The  Lister  Institute  have  examined  about  230  specimens  of  faeces,  and  at 
the  same  time  have  taken  the  agglutination  content  of  the  blood.  Of  the 
89  cases  of  dysentery  and  diarrhoea  arising  in  1910,  the  Flexner  type  of 
bacillus  was  found  in  20  cases  of  dysentery  and  1  of  diarrhoea ;  the  Shiga 
type  in  1  dysentery  and  2  diarrhoea ;  the  Morgan  (No.  1)  type  in  3  dysentery 
and  1  diarrhoea  ;  the  “  James  ”  type  (somewhat  resembling  the  Aertryche 
type)  in  1  dysentery.  Other  baccilli  were :  B.  proteus  in  3  dysentery  and 

2  diarrhoea,  and  B.  pyocyaneus  in  4  dysenteries.  It  seems  probable  that 
the  Flexner  type  is  the  one  generally  prevalent  in  English  asylums.  The 

3  “  Shiga  ”  cases  were  first  attacks,  and  all  connected  with  one  soft  diet 
dinner  when  the  weather  became  suddenly  warm,  and  which  caused  con¬ 
siderable  looseness  of  bowels  in  many  patients  ;  but  nothing  severe.  The 
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B  typhosus  was  found  in  one  case,  and  was  the  means  of  discovering 
a  'second  enteric  “  carrier  ”  in  a  ward  where  mysterious  had  continued 

to  crop  up  after  the  death  of  the  first  “  carrier”  two  years  ago  Numerous 
interesting  considerations  arise  in  the  bacteriology  o  ysen 
gardener  patient  had  an  attack  eight  years  ago  His  blood  stdl  aggl^a 
with  Flexner  serum  in  all  dilutions  up  to  1  :  400.  No  dys  n  Wh 
were  found  in  the  stools,  and  no  case  has  arisen  m  the  good-class  pa  ole 
ward,  where  he  has  lived  since  his  apparent  recovery.  (2)  An  able-totol 
man  had  one  loose  stool  with  tenesmus,  no  blood  or  mucus.  Abund 
B.  Flexner  were  discovered.  (3)  A  tuberculous  woman  has  had  &  attacks 
of  apparent  dysentery.  During  the  last  attack  4  separate  specime  , 
of  f feces  were  negative.  (4)  Several  combinations  have  been  found,  such 
as  Ffexner  rryoeyaneus,  Wexner  +  Proteus,  Typhosus  +  Flexner  Morgan 
+  Pyocyaneus,  Morgan  +  Proteus.  A  preliminary  account  of  the  mvest 
ktion  was  given  by  Dr.  Macalister  at  the  Annual  Meeting  of  the  British 
Medical  Association  ( vide  “  British  Medical  Journal,”  12tli  ^''^1''™  j 

It  is  evident  that  not  much  progress  can  be  made  until  a  Pett«  “ 

examining  feces  is  devised,  for  at  present  unless  bacilli  are  yeiy  abundant 
they  are  more  likely  than  not  to  escape  detection  m  the  very  minute  poitioi 
of  faces  selected  for  examination.  Drs.  Macalister  and  Arkwright  are  now 
engaged  in  a  subsidiary  investigation  with  this  end  m  view. 

“  Regarding  treatment,  both  serum  and  vaccine  have  been  used,  but  the 
high  cost  of  preparing  them  stands  in  the  way  of  a  very  complete  trial. 
A  high  potency  serum  prepared  from  stock  Flexner  strains  was  first  used. 
Of  12  cases  so  treated,  9  recovered  and  3  died.  The  patient  ‘  J^®s 
treated  with  serum  grown  from  her  own  strain  and  recovered.  But  it  cannot 
be  said  that  in  any  of  these  eases  the  results  were  very  conclusive,  t 
general  impression  being  that  the  actual  dysenteric  process  was  'nhibrted^ 
but  that  the  secondary  infections,  which  appear  to  he  the  real  cause  of  death 
in  dysentery,  were  not  beneficially  affected.  A  woman  who  died  after  a 
month’s  illness  was  an  able-bodied  epileptic,  and  serum  was  given  early  a 
in  repeated  large  doses.  The  other  two  were  men  with  advanced  phthisis,  a 
scarcely  fair  test  cases.  Late  in  the  year  a  large  quantity  of  wocme ^pie- 
pared  in  Cairo  from  mixed  Egyptian  strains  was  sent  to  us.  Tlie  “s*  ’  ‘ 

cases  were  not  fair  ones,  one  having  mixed  enteric  and  dysentery,  the  second 
a  chronic  duodenal  ulcer,  and  the  third  having  been  ill  a  good  ““V 
The  last  two  cases  were  recent  and  acute,  and  the  vaccine  acted  like  a  chan  , 
the  condition  clearing  up  and  the  temperature  falling  m  12  hours.  A  relapse 
occurring  in  one  three  days  later  similarly  yielded  to  a  second  dose.  We 
have  iust  begun  to  treat  the  intestinal  toxicity  by  large  draughts  of  weak 
potassium  permanganate  solution,  and  I  intend  to  try  6-pmt  enemata  of  the 
same  salt.  The  effect  will  he  reported  upon  next  year. 

“  During  1910  a  weekly  dose  of  the  sulphate  and  carbonate  of  magnesia 
mixture  as  used  at  Wakefield  has  been  given  instead  of  the  fortnightly  larger 
dose  of  mag.  sulph  and  senna  house  mixture.  A  glance  at  the  incidence 
tables  for  1909  and  1910  will  save  further  comment  upon  its  emcacy. 


Suffolk  District  Asylum.— Dr.  Whitwell  writes: —  “A  very  definite 
“  epidemic  outbreak  occurred  in  the  last  two  months  of  the  year  It  began 
“  and  ended  on  both  sides  of  the  house  at  the  same  time,  and  was  very 
“  widespread,  cases  occurring  simultaneously  in  every  ward.  Ihey  may  be 
“  thus  classified  : — 

“  (1)  Old  Cases  breaking  down.— Of  these  there  was  a  fair  proportion. 

“(2)  Newly  introduced  Oases— Three  in  number,  all  women.  Two  of 
them  had  definitely  and  undoubtedly  had  dysentery  previously  and  as  tar 
as  can  be  ascertained  had  not  been  in  an  Asylum  before ;  one  had  blood  and 
mucus  in  her  motions  within  a  few  hours  of  admission.  The  third  woman 
had  suffered  from  colitis  previously  in  a  London  County  Asylum. 
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(°)  Ambulatory  Cases. — These  formed  a  very  marked  feature  of  this 
outbreak.  Several  patients  (many  females  and  quite  sensible  patients)  were 
not  m  the  least  aware  that  there  was  anything  the  matter  with  them,  and 
these  cases  would  not  have  been  discovered  at  all  had  it  not  been  that  all 
the  inmates  of  several  wards  were  put  to  bed  and  left  there  to  limit  the 
contacts  until  no.  further  case  occurred.  These  patients  were  obviously 
going  about  passing  mostly  formed  motions,  and  occasionally  a  patch  of 
blood  and  mucus,  and  were  no  doubt  highly  infective  and  probably  accounted 
lor  the  very  widespread  disease. 

(4)  New  Cases.-—  One  of  the  great  features  of  this  particular  epidemic 
was  the  extreme  mildness  of  the  individual  attacks ;  scarcely  one  serious 
case  occurred  in  the  whole  series.  All  cases  were  isolated  in  a  special  ward 
and  not  le-introduced  into  the  community  until  after  long  probation  under 
observation.  ° 

“  Norwich  City  Asylum  (Dr.  Rice). — An  outbreak  occurred  in  the  same 
.  *n  May  ;J^iie  affecting  7  female  patients  and  also  in  September 
aixectmg  4  patients  and  a  nurse.  The  latter  had  been  nursing  the  dysenteric 
cases  and  undouotedly  became  infected  through  some  neglect  of  antiseptic 
piecautions.  This  is  a  ward  where  degraded  and  dirty  patients  are 
segregated,  some,  of  whom  are  certainly  ‘  carriers.’  The  cases  are  as  far  as 
possible  isolated  in  single  rooms.  Dr.  Rice  adds  that  ‘  sour-milk  5  treatment 
seemed  absolutely  useless,  either  by  itself  or  in  coni  unction  with  various 
drugs.  ” 


Tuberculosis.  The  total  number  of  deaths  from  tuberculous 
diseases  in  the  County  and  Borough  Asylums  during  1910  was 
1,544,  being  in  the  proportion  of  166  to  every  1,000  deaths 
from  all  causes,  or  of  15 '7  per  1,000  persons  living  (average 
number  resident).  Of  these  deaths,  1,355,  or  87 ‘9  per  cent., 
an  ere  from  pulmonary  phthisis.  Although  the  general  Asylum 
death-rate  was  lower  in  1910  (94 ‘3  per  1,000  living)  than  in 
1909  (99  ’7),  the  tuberculous  mortality  was  unaltered,  whilst 
the  proportion  of  tuberculous  to  total  deaths  Nvas  higher,  viz., 
166  as  against  157  per  1,000. 

Irom  the  72nd  Report  of  the  Registrar-General  it  would 
appear  that  during  the  year  1909  in  England  and  Wales  the 
proportion  of  persons  aged  15  years  and  upwards  who  died 
from  tuberculous  diseases  amounted  to  116 ‘7  per  1,000  deaths 
from  all  causes  (in  1908  it  was  122*2),  and  88 '8  per  cent, 
of  these  were. from  pulmonary  phthisis.  Taking  the  estimated 
population  living  at  these  ages  in  1909,  the  tuberculous  mortality 
in  that  portion  of  the  community  was  16 ' 8  per  10,000  living, 
compared  with  an  Asylum  mortality  of  156 '8. 

Extending  this  comparison  over  a  period  of  years — 1903  to 
1909  -it  will  be  seen  that  although  the  Asylum  rate  was  more 
than  nine  times  as  high  as  that  of  the  general  community,  the 
former  lias  declined  more  steadily  and  to  a  greater  degree  than 
the  latter.  In  Asylums  the  difference  between  the  maximum 
and  minimum  rates  in  this  period  has  been  16  ”7  per  cent.,  in 
the  general  community  it  has  been  11*9  per  cent.  Possibly  this 
result  is  connected  with  the  increasing  adoption  of  sanatorium 
treatment  for  these  affections  in  Asylums. 
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The  accompanying  diagram,  based  on  the  subjoined  figures 
exhibits  the  mortality  curves  in  each  series. 


Tuberculosis  Mortality  Curve— (Ratio  of  deaths  per  10,000  living). 

A  —Of  insane  in  County  and  Borough  Asylums. 

jb _ Of  general  population  (England  and  Wales)  at  ages  15  years  and  upwards. 


T'l ibereul osis  Mortality. 


County  and  Borough  Asylums. 

General  Population. 

Average 

Number 

Resident. 

Tuberculosis. 

Estimated  Number 
at  Ages  15  Years 
and  upwards. 

Tuberculosis. 

.  1 

Deaths. 

Per  10,000 
Living. 

Deaths. 

Per  10,000 
Living. 

1903 

82,915 

1,505 

181-5 

22,556,881 

41,457 

18-4 

1904 

85.943 

1,529 

177-9 

22,817,126 

43,203 

18-8 

1905 

88,207 

1,451 

164-5 

23,080,377 

40,438 

17-5 

1906 

90,557 

1,489 

164-4 

23,346,666 

41,523 

17-7 

1907 

92,188 

1,618 

175-5 

23,616,027 

41,574 

17-6 

1908 

94,888 

1,474 

155-3 

23,888,493 

41,199 

17-2 

1909 

96,688 

1 

1,516 

156-8 

24,164,106 

40,616 

_ 

16-8 

The  death-rates  of  tuberculosis  in  1910  in  Asylums  of  various 
sizes  may  be  thus  summarised  : 


Group  A. — In  the  large  Asylums  (1,000  and  more  inmates 
the  general  'death-rate  was  91*9  per  1,000,  to  which  14 '7  were 
contributed  by  tuberculosis.  The  proportion  of  deaths  from 
these  affections  to  the  deaths  from  all  causes  was  15  *9  per  cent. 
Hi  oh  tuberculous  death-rates  were  furnished  by  the  Asylums  of 
Chartham  (33'5),  Banning  Heath  (28 ' 3),  Warwick  (23 ’8),  and 
Gloucester  (23  *4) ;  low  rates  by  those  of  Cane  lid  I  (u  o),  hast 
Sussex  (60),  Horton  (6'6),  and  Napsbury  (6'7).  _  The  highest 
relative  mortality  from  tuberculosis  was  at  Whittmgham  g5'4 
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per  100  deaths),  the  lowest  (7 '9)  at  Colney  Hatch,  Napsbury, 
and  East  Sussex  respectively. 

Group  B. — In  Asylums  with  from  500  to  1,000  inmates, 
the  general  death-rate  was  99*6  per  1,000  living,  to  which 
tuberculosis  contributed  17*9.  The  percentage  proportion  of 
tuberculous  to  total  deaths  was  17 ’ 9.  High  rates  occurred  at 
Cotford  (40 ' 8),  Stafford  (33  *  2),  Oheddleton  (32*7),  and  Yorks, 
N.R.  (31 '5) ;  low  rates  at  City  of  London  (3 '4),  Brighton  (4 '6), 
and  Herts  (6*0).  The  highest  relative  mortality  from  tuber¬ 
culosis  was  at  Cotford  Asylum  (42 ‘9  per  cent,  of  all  deaths)  — 
the  lowest  at  the  City  of  London  Asylum  (4*6). 

Group  G. — In  the  smaller  Asylums  (less  than  500  inmates) 
the  general  death-rate  was  86 '4  per  1,000  living — to  which 
tuberculous  diseases  contributed  12 ’3,  and  the  proportion  of 
tuberculous  to  total  deaths  was  14 '2  per  cbnt.  Sunderland 
Asylum  had  a  tuberculous  death-rate  of  27 ' 5,  Middlesbrough 
one  of  26 ‘5,  and  Canterbury  of  24*2.  The  lowest  recorded 
rate  was  Ipswich  Asylum  (3*7)  ;  but  there  were  no  deaths  from 
this  cause  at  the  York  City  Asylum,  Ewell  Epileptic  Colony, 
and  Scalebor  Park. 


Registered  Hospitals. 

No  addition  has  been  made  to  the  number  of  these  useful 
Institutions,  which  not  only  afford  superior  accommodation  for 
affluent  patients  but  also  make  excellent  provision  for  the 
care  and  treatment  of  persons  in  less  prosperous  financial 
circumstances. 

A  considerable,  if  not  an  entirely  adequate,  proportion  of 
their  income  is  usually  devoted  to  the  maintenance  of  the  latter 
class,  and  in  some  of  them  this  benevolent  element  assumes  the 
most  important  part  in  their  general  administration. 

On  January  the  1st,  1910,  they  contained  2,543  patients  and 
87  voluntary  boarders,  and  there  have  been  since  admitted 
980  patients  and  233  boarders,  while  747  patients  have  been 
discharged,  355  of  them  on  recovery,  and  155  have  died ; 
leaving,  on  the  1st  of  January  1911,  2,621  patients  and 
91  boarders. 

The  percentage  of  deaths  upon  the  average  number  resident 
was  6'0,  and  that  of  recoveries  upon  the  admissions  43*4, 
both  of  them  satisfactory  proportions. 

The  following  matters  with  reference  to  particular  hospitals 
appear  to  be  worthy  of  record 

St.  Andrew's  Hospital,  Northampton. — Extensive  additions 
and  alterations  have  been  made  with  our  approval  to  the 
branch  establishment  at  Moulton  Park,  where  a  larger  number 
of  patients  will  be  enabled  to  be  housed  more  conveniently  and 
comfortably.  Considerable  additions  have  been  also  made  at 
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Bryn-y-Neuadd,  tlie  seaside  branch,  to  fit  it  for  the  accommoda¬ 
tion  of  an  increased  number  of  patients.  x 

A  female  voluntary  boarder  at  Moulton  Park  who  had  shown 
no  suicidal  tendency  committed  suicide  by  taking  an  overdose 
of  veronal,  which  she  had  probably  received  by  post,  there 
appeared  to  have  been  no  want  of  care. 

Barnwood  House,  Gloucester, —Useful  additions  have  been 
made  to  “  The  Lodge,”  a  detached  house  in  the  grounds,  m 
which  the  Senior  Assistant  Medical  Officer  resides. 

Bethel  Hospital,  Norwich. — A  much  needed  precaution 
against  danger  from  fire  has  been  provided  by  the  replacement 
in  the  gentlemen’s  division  of  cement  for  wooden  partitions 

between  the  bedrooms. 

Bethlem  Hospital,  London.  An  addition  has  been  made  to 
the  comfort  of  the  patients  by  the  provision  of  a  new  dmmg 
room  and  of  an  adjoining  service  loom  and  lift.  #  . 

A  laboratory  has  also  been  constructed  in  connection  with 

the  pathological  rooms.  •-  i 

A  female  voluntary  boarder  hanged  herself  m  this  Hospital, 

having  previously  shown  no  signs  of  a  suicidal  tendency. 

I-Iolloway  Sanatorium,  Virginia  Water.—' The  new  branch  of 
this  Hospital  at  Poole,  Dorset,  is  being  proceeded  with,  and  a 
sale  has  been  effected  of  the  lease  of  the  branch  house  at  Hove. 

A.  M.,  a  male  patient  residing  in  this  Hospital,  inflicted 
serious  injuries  upon  himself  from  which  he  died,  by  thrusting 
a  red-hot  poker  into  his  abdomen  in  order  to  destroy  the  devil, 
whom  he  believed  to  have  taken  refuge  therein. 

The  patient  was  not  regarded  as  suicidal,  nor  was  the  act 
considered  to  have  been  committed  under  any  such  tendency.. 

The  suicide  of  0.  F.,  another  male  patient,  took  place  while 
he  was  with  his  friends  on  the  trial  which  followed  appaient 

recovery. 

St.  Lukes  Hospital,  London. —  The  Committee  of  this 
Hospital  have  recently  purchased  an  estate,  135  acres  in 
extent,  called  “Welders,”  and  “Jordan’s  Farm,”  near  Gerrard’s 
Cross,  in  Buckinghamshire,  the  substantial  house  on  which  it  is 
proposed  to  use  as  a  convalescent  branch. 

The  house  has  been  inspected  by  a  member  of  our.  Board, 
and,  when  altered  in  accordance  with  his  suggestions,  will  form 
a  very  useful  addition  to  the  resources  of  the  Hospital. 

Wonford  House,  Exeter— A  valuable  addition  is  being  made 
to  this  Hospital  by  the  building  of.  a  separate  nurses’  block 
with  ample  accommodation,  which  will  leave  additional  space 
for  patients  in  the  main  building  and  add  materially  to  the 
comfort  of  the  staff. 

An  additional  iron  staircase  has  also  been  elected  at  the 
main  building  for  escape  in  case  of  fire. 
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Institutions  for  Idiots. 

We  have  paid  an  official  visit  of  inspection  to  each  of  these 
Institutions  during  the  past  year,  and  are  able  to  report  that 
their  general  condition  and  the  treatment  and  care  of  their 
inmates  continue  to  be  satisfactory. 

We  have,  however,  still  occasion  to  remark  upon  and  deplore 
in  our  visits  to  county  and  borough  Asylums  and  workhouses 
the  presence  in  the  wards  for  adults  of  many  children  and 
young  persons  for  whom  such  association  is  very  hurtful  and 
undesirable. 

We  should  heartily  welcome  such  an  addition  to  the 
number  of  institutions  for  the  care  and  training  of  idiots  and 
imbeciles  as  would  provide  for  the  class  we  have  referred  to 
apart  from  ordinary  asylums  and  workhouses. 

The  number  resident  in  the  idiot  institutions  on  January  the 
1st,  1910,  was  2,039,  and  on  January  the  1st,  1911,  2,099. 

Royal  Albert  Institution ,  Lancaster . — This  Asylum  has 
recently  been  incorporated  under  the  provisions  of  the  Com¬ 
panies  (Consolidation)  Act,  1908,  and  with  the  licence  of  the 
Board  of  Trade,  and  a  fresh  certificate  of  registration  under  the 
above  name  has  been  issued  by  us. 

Earlswood  Asylum ,  Redhitt. — The  work  of  restoring  this 
building  to  a  condition  of  safety  by  underpinning  and  generally 
remedying  the  disastrous  effects  of  subsidence  have  had  to  be 
suspended  for  want  of  funds.  We  hope  that  the  public  will  not 
hesitate  to  supply  the  necessary  means  for  completing  this 
very  important  work  which  has  hitherto  been  so  successfully 
conducted. 

Royal  Eastern  Counties  Institution ,  Colchester. — Plans  for 
additional  bedroom  and  sanitary  accommodation  for  patients 
and  nurses  have  been  submitted  to  and  approved  by  us. 

E.  A.,  an  idiot  inmate  of  this  Institution,  was  accidentally 
run  over  and  killed  by  a  train  on  the  level  crossing  adjoining 
the  Asylum.  He  was  in  charge  of  a  farm  attendant,  who  was 
also  knocked  down  and  injured  so  severely  that  he  died. 


State  and  Criminal  Institutions. 

State  Criminal  Asylum ,  Broadmoor. — This  Asylum  was 
found  at  our  last  visit  to  be  generally  in  good  order  and  under 
careful  administration.  Improvements  were  being  made  in 
some  of  the  wards,  and  others  were  in  contemplation,  but  the 
repletion  of  the  Asylum  was  naturally  deferring  works  which 
could  only  be  safely  and  properly  effected  in  the  absence  of 
patients.  We  are,  therefore,  glad  to  learn  that  the  building 
of  the  new  Criminal  Asylum  at  Hampton  is  progressing 
satisfactorilv. 
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When  visited  in  June,  the  Asylum  was  found  to  contain  807 
patients,  of  whom  589  were  males  and  218  females.  They  were 
generally  quiet  and  orderly  and  properly  dressed  and  well 
cared  for.  No  substantial  complaints  were  made  by  them. 

Many  were  usefully  employed  and  the  system  of  crediting 
them  with  an  eighth  of  the  value  of  their  labour  was  evidently 
much  appreciated,  and  served  as  an  incentive  to  work. 

We  are  again  able  to  record  with  approval  the  absence  of 
mechanical  restraint  in  the  treatment  of  the  patients. 

Dr.  Brayn,  after  some  years  of  valuable  service,  has  resigned 
his  appointment  and  been  succeeded  by  Dr.  Baker,  the  deputy 
superintendent. 

State  Criminal  Asylum,  Parhhurst.  —  This  supplemental 
Asylum  was  found  in  good  order  at  the  visit  in  April  1910,  and 
contained  53  convict  inmates.  It  was  suggested  at  the  previous 
visit  and  again  observed  that  the  limited  area  of  ground 
attached  to  the  Asylum  afforded  inadequate  opportunities  for 
the  employment  of  the  patients  and  for  extended  exercise. 
There  had  again  been  no  use  of  mechanical  restraint,  a  fact 
which  was  considered  to  be  creditable  to  the  management. 

At  the  same  time  we  trust  that  the  use  of  this  Asylum  will 
only  be  temporary,  for  we  cannot  but  feel  that  it  is  very  unsuit¬ 
able  for  the  appropriate  treatment  of  the  insane,  owing  to  its 
restricted  and  prison-like  character,  together  with  the  excessive 
amount  of  seclusion  which,  under  the  existing  conditions,  appears 
to  be  requisite  for  the  safeguarding  of  the  patients. 

Royal  Military  Hospital,  Netley. — At  our  visit  to  this 
Hospital  in  April  1910  only  11  certified  patients  and  2  persons 
under  observation  were  in  residence — but  86  patients  had  been 
admitted  since  the  previous  visit,  and  75  discharged,  of  whom 
39  had  recovered.  No  death  had  occurred,  and  there  had  been 
no  employment  of  mechanical  restraint  or  seclusion. 

The  Hospital,  generally,  was  in  very  good  order,  and  many 
minor  improvements  had  been  effected.  The  new  infirmary  was 
in  occupation,  and  ay>peared  to  be  working  satisfactorily. 

Royal  Naval  Hospital,  Yarmouth. — This  Hospital  was  found 
in  excellent  order  when  visited  in  July. 

It  contained  150  patients,  most  of  whom  were  in  good  health, 
and  all  suitably  dressed,  free  from  excitement,  and  contented  with 
their  treatment.  There  had  been  no  use  of  mechanical  restraint 
or  seclusion. 


Licensed  Houses  generally. 

No  change  occurred  during  1910  in  the  number  of 
Licensed  Houses ;  but  by  the  division  since  effected  under 
s.  207  (4)  of  the  Lunacy  Act,  1890,  of  the  licence  of  Witham 
Asylum,  between  that  house  and  a  new  institution  known  as 
E  0.15.  E 
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Littleton  Hall,  Brentwood,  an  addition  of  one  lias  Been  made  to 
tlie  list  of  houses  licensed  by  jnstices.  At  the  date  of  this 
Report  there  are  21  Metropolitan  Houses  licensed  by  us,  and 
45  Provincial  Houses  licensed  by  justices  for  the  reception  of 
lunatics  under  the  Lunacy  Acts,  and  one  Metropolitan  and  one 
Provincial  Licensed  House  registered  under  the  Idiots  Act,  1886. 

The  following  table  gives  the  total  number,  classification, 
and  distribution  of  the  patients  who  were  detained  in  these 
houses  (other  than  the  two  registered  as  Institutions  for  Idiots) 
on  the  1st  of  January,  1911 : — 


Males. 

Females. 

Total. 

Patients  in  Metropolitan  Licensed 

Houses : — 

Private 

537 

904 

1,441 

Pauper 

Patients  in  Provincial  Licensed 

21 

76 

97 

Houses : — 

Private 

464 

826 

1,290 

Pauper 

4 

4 

8 

Total 

1,026 

1,810 

2,836 

These  figures  show  a  decrease  of  25  in  the  Metropolitan 
and  a  decrease  of  14  in  the  Provincial  Licensed  Houses. 

In  addition  to  the  patients  there  were  64  persons  residing 
in  these  Institutions  as  voluntary  boarders,  namely,  17  in  the 
Metropolitan,  and  47  in  the  Provincial  Houses. 

The  private  patients  and  voluntary  boarders  in  Licensed 
Houses  are  in  the  proportion  of  26  per  cent,  and  41  per  cent., 
respectively,  to  the  total  numbers  of  private  patients  detained 
under  the  Lunacy  Acts  and  of  voluntary  boarders  residing  in 
Institutions  for  lunatics. 

As  the  result  of  observation  during  our  visits,  we  feel 
justified  in  reporting  as  our  opinion  that  these  houses  continue 
to  be  properly  maintained  and  conducted  so  as  to  secure  the 
comfort  and  good  treatment  of  their  inmates. 

Your  Lordship  has  again  extended  the  relief,  which  during 
late  years  has  been  found  necessary,  in  regard  to  the  visitation 
of  Licensed  Houses. 

In  Appendices  A.  and  B.  will  be  found  further  statistics 
with  regard  to  the  patients  in  Licensed  Houses  ;  in  Appendix  I. 
copies  of  reports  made  upon  them  by  Commissioners  visiting 
during  the  year,  and  Appendix  L.  gives  a  list  of  the  houses 
and  the  licensees. 

Five  deaths  from  suicide  of  patients  and  one  of  a  voluntary 
boarder  in  these  Institutions  were  reported  to  us  during  the 
year.  In  one  instance  the  suicidal  act  had  been  committed 
before  admission  ;  in  none  of  the  other  cases  was  suicidal 
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tendency  thought  to  exist  ;  tlie  boarder  and  one  patient 
destroyed  tlremselves  while  ont  on  parole,  and  anotliei  patient, 
wlio  was  also  allowed  her  parole,  took  advantage  of  this  to 
escape,  and  travelled  some  distance  before  taking  the  poison 
which  caused  her  death. 

We  record  in  the  following  paragraphs  such  matters  as 
appear  to  deserve  mention  with  regard  to  particular  Institutions. 


Metropolitan  Licensed  Houses. 

Camberwell  House. — The  licence  of  this  House,  when  lenewed 
by  our  Board  in  February  1910,  was  varied  so  as  to  authorise 
the  reception  of  420  patients,  of  whom  not  moie  than  140  were 
to  be  males,  and  not  more  than  300  to  be  females,  the  previous 
maximum  numbers  having  been  130  for  males  and  290  foi 

females. 

Mead  House.— This  House  was  licensed  by  our  Board  on  the 
27th  of  July  1910  in  substitution  for  Vine  Cottage,  from  which 
the  patients  were  transferred  on  the  1st  of  September.  The 
licence  for  the  new  House  was  granted  to  Dr.  Higgmson  of 
Hayes  Park  and  Mrs.  Mary  Anna  Taylor,  late  matron  of  Greta 
Bank,  the  latter  undertaking  to  reside. 

Vine  Cottage. — Upon  the  transfer  mentioned  in  the  last 
preceding  paragraph  this  House  ceased  to  be  licensed  foi  the 
reception  of  lunatics. 


Provincial  Licensed  Houses. 

Ashbrook  Hall—  The  licence  of  this  House  was  on  the  7th 
of  July  transferred  to  Charles  Edward  Henry  Somerset,  Edith 
Morten  Somerset,  his  wife,  and  Rowland  Beevor,  the  two  first 
named  undertaking  to  reside. 

Bishopstone  House. — The  name  of  Miss  Alice  Kirby  was  on 
the  5th  of  April  1910  substituted  for  that  of  Miss  Bessie  King 
in  the  licence  of  this  House. 

Boreatton  Park—  Mrs.  A.  S.  F.  Sankey  has  ceased  to  be  one 
of  the  licensees  of  this  House,  the  licence  for  which  was  on  the 
28th  of  June  1910  renewed  to  Dr.  E.  IJ.  0.  Sankey  and  his 

wife  alone. 

Fisherton  House. — Between  the  visits  paid  by  members  of 
our  Board  to  this  House,  in  March  and  November  1910,  negotia¬ 
tions  which  had  been  for  some  time  in  progress  for  its  transfer 
to  other  ownership  culminated  in  an  agreement  being  arrived 
at.  Dr.  Baskin,  the  Medical  Superintendent,  who  had  done  his 
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best  in  difficult  circumstances  to  conduct  the  management  in  a 
satisfactory  manner,  and  to  give  effect  to  our  recommendations, 
retired,  and  Dr.  Richard  Tanner  Finch,  who  had  held  the  post 
for  several  years  under  the  late  Dr.  Corbin  Finch,  was  reinstated. 
The  licence  was  on  the  15th  of  July  transferred  to  Mrs.  Mary 
Bella  Alice  Chubb,  the  new  proprietress,  Mr.  Cecil  Herbert 
Edward  Chubb,  her  husband,  and  Dr.  Finch,  the  last  named 
undertaking  to  reside.  The  agreement  appointing  Dr.  Finch 
Medical  Superintendent,  which  was  submitted  for  and  received 
our  approval,  gives  him  full  control  and  paramount  authority 
over  all  matters  connected  with  the  patients,  and  their  dietary, 
and  the  engagement  and  dismissal  of  officers  and  attendants. 
The  evils  of  double  authority  and  consequent  divided  responsi¬ 
bility,  which  have  proved  injurious  in  the  past,  will  thus  be 
avoided.  The  Commissioners  who  visited  in  November  reported 
that  much  improvement  had  already  been  effected  in  the  con¬ 
dition  of  the  House ;  and  plans  since  submitted  to  us,  and 
approved  shortly  after  the  end  of  the  year,  provided  for  extensive 
alterations  and  additions  to  Wards  7  and  8.  The  desire  shown 
by  those  now  interested  in  the  Institution  to  promote  the 
efficiency  of  its  management  and  the  welfare  of  its  inmates  is, 
we  are  glad  to  think,  of  good  augury  for  its  future. 

Greta  Bank. — The  name  of  Sarah  Jane  Perkin  was,  on  the 
17th  of  October  1910,  substituted  for  that  of  Mrs.  Taylor  in  the 
licence  of  this  House. 

Haydock  Lodge. — Complaint  having  been  made  to  us  by  a 
lady  who  had  been  confined  in  this  House,  as  to  her  treatment 
while  there,  two  members  of  our  Board  held  a  special  inquiry 
in  the  Institution,  which  was  attended  by  the  complainant  and 
her  solicitor.  After  hearing  the  evidence  on  oath  of  the  com¬ 
plainant,  the  nurses  implicated,  Dr.  Street,  and  others  who  they 
thought  could  throw  light  upon  the  matter,  they  came  to  the 
conclusion  that  the  charges  of  ill-treatment  had  not  been  sub¬ 
stantiated,  and  that  the  complainant  had  during  her  residence 
in  the  House  been  treated  in  a  kind,  considerate  and  proper 
manner.  They  expressed,  however,  the  opinion  that  the  mere 
verbal  reporting  of  bruises  and  other  injuries,  severe  struggles, 
and  similar  incidents,  as  was  the  practice  in  this  House,  was 
insufficient,  and  that  such  occurrences  should,  in  future,  be 
recorded  in  writing.  With  this  opinion  our  Board  concurred 
and  so  informed  Dr.  Street. 

Laver  stock  House. — We  regret  to  have  to  record  the  death, 
on  the  20th  of  February  1910,  of  Dr.  Manning,  for  many  years 
Resident  Licensee  of  this  House. 

The  name  of  Dr.  Stanley  Lewis  Haynes  had  been  added  to 
the  licence  on  the  4tli  of  January  preceding,  and  on  the  renewal 
of  the  licence  on  the  5th  of  April  the  name  of  Dr.  Richard 
Caldecott  Monnington  was  added  to  that  of  Dr.  Haynes,  the 
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surviving  licensee.  Dr.  Monnington,  who  had  been  Assistant 
Medical  Officer  under  Dr.  Manning,  undertook  to  reside. 

Plans  for  additions  and  improvements,  including  amongst 
other  things  a  new  bathroom,  improved  sanitary  accommodation, 
and  alterations  to  the  strong-rooms  and  chapel  windows,  were 
approved  by  us  during  the  year. 

Overdale—1 The  name  of  Miss  Nellie  Stapleton  was,  on  the 
24th  of  October  1910,  substituted  for  that  of  Miss  Powne  m  the 
licence  of  this  House. 

Periteau  House. — Plans  for  additions  consisting  of  a  bath¬ 
room  and  lavatory,  and  of  a  sitting-room  for  attendants,  have 
been  approved  by  our  Board. 

St.  George's  Retreat. — The  names  of  Anne  McEvoy,  Mai} 
Ann  Stoker,  Florence  Mary  Doran,  and  Mary  Slattery  were 
added  to  the  licence  of  this  House,  when  renewed  on  the  21st  oi 

June  1910. 

Stretton  House. — The  name  of  Janet  Watson,  wife  of  Dr.  A. 
A.  Watson,  was  added  to  the  licence  of  this  House,  when 
renewed  on  the  28th  of  June  1910. 

Tue  Brooke  Villa.— The  names  of  Dr.  Frank  Ernest  Ingall 
and  Dr.  John  Joseph  Tisdall  were  substituted  for  that  of  Dr. 
Cooke  in  the  licence  of  this  House,  when  renewed  on  the  6th  of 
January  1910. 

t/ 

Witham  Asylum. — Dr.  Haynes  acquired  a  house  known  as 
Middleton  Hall,  Brentwood,  with  a  view  to  the  transfer  thereto 
of  the  licence  of  Witham  Asylum,  so  far  as  concerns  the 
female  patients  authorised  to  be  received  in  that  Institution. 
The  intention  was  that  application  should  be  made  to  the 
justices  to  license  the  new  house  for  15  females,  and  to  renew 
the  licence  of  Witham  Asylum  for  10  males  only.  One  of  oui 
body  visited  Middleton  Hall  with  our  architect  in  Octobei,  and 
made  a  report  in  which  were  suggested  certain  alteiations  foi 
adapting  the  building  to  its  new  use.  These  alterations  have 
been  made,  and  since  the  beginning  of  this  year  licences  have 
been  granted  for  the  two  houses  as  proposed.  To  avoid  con¬ 
fusion  with  Middleton  Hall,  Durham,  the  new  licensed  house 
has  been  re-named,  and  is  to  be  known  henceforth  as  Littleton 
Hall,  Brentwood. 


Single  Patients. 

From  the  following  figures  it  will  appear  that  there  has 
been  an  increase  of  18  in  the  number  of  patients  lesiding  in 
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single  care  during  tlie  year  1910,  as  compared  with  an  increase 
of  36  in  the  previous  year  :  — 


Males. 

Females. 

Total. 

Number  on  1st  January  19 10- 
Add  those  registered  in  1910  - 

193 

89 

400 

166 

593 

255 

282 

79 

566 

158 

848 

237 

Deduct  those  discharged  and  \ 
removed  -  -  -  -  J 

Died  ----- 

M. 

F. 

Total. 

68 

11 

135 

23 

203 

34 

Number  on  1st  January  1911  - 

- 

203 

408 

611 

Of  these,  112,  viz.,  49  males  and  63  females,  have  been 
found  lunatic  by  inquisition  and  are  not  visited  by  us.  The 
remaining  499,  have  been  visited  by  some  member  of  our 
Board  in  all  cases  once,  and  in  many  twice,  during  the  year. 

This  method  of  care  and  treatment  is,  especially  for  the 
milder  forms  of  insanity,  undoubtedly  beneficial  and  desirable, 
and  speaking  generally,  we  are  fully  satisfied  that  the  patients 
thus  placed  are  kindly  and  judiciously  cared  for. 

No  matters  in  connection  with  these  patients  calling  for 
special  remark  have  occurred  during  the  period  under  review. 


Lunatics  in  Workhouses. 


The  Workhouses,  Workhouse  Infirmaries,  and  the  Metro¬ 
politan  District  Asylums,  on  the  1st  of  January  1911,  contained 
18,728  pauper  lunatics,  who  were  distributed  as  follows  : — 


Males. 

Females. 

Total. 

« 

In  ordinary  Workhouses  and 

5,284 

6,401 

11,685 

Workhouse  Infirmaries. 

In  Metropolitan  District  Asylums 

3,431 

3,612 

7,043 

Total  - 

8,715 

10,013 

18,728 

As  compared  with  the  previous  year,  there  is  an  increase  of 
261  lunatics  in  the  ordinary  Workhouses  and  Workhouse 
Infirmaries,  and  of  199  in  the  Metropolitan  District .  Asylums, 
making  a  total  increase  for  the  year  of  460  lunatics  in  the  two 
classes  of  these  institutions. 
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We  liave  officially  visited  189  of  these  institutions,  including 
the  Metropolitan  District  Asylums,  during  the  year  and  seen  in 

them  a  total  of  14,946  patients.  .  .  ,  ,  , 

There  is  nothing  in  the  Reports  of  our  visits  to  the  Metro¬ 
politan  District  Asylums,  which  are  set  out  m  Appendix  lv., 
which  calls  for  special  mention  here.  It  is  sufficient  to  say 
they  continue  to  be  administered  with  great  efficiency,  affording 
invaluable  relief  to  the  London  County  Lunatic  Asylums  and  the 

ordinary  Workhouses  of  the  Metropolis.  ...  , 

The  general  Workhouses  that  we  have  visited  during  the 

year  are  also,  as  a  rule,  very  well  managed  and,  with  but  lew 

exceptions,  their  insane  inmates  are  properly  housed  and  kind  y 

trCcitcd  •  • 

We  are,  we  hope,  experiencing  less  difficulty  in  obtaining 

the  certification,  in  accordance  with  section  24  (3)  of  the  Lunacy 
Act  1890  of  persons  in  Workhouses  who  fall  within  tire 
definition  of  “ lunatic”  contained  in  the  Act.  We  are  glad  to 
notice  that  the  Medical  Officers  of  Workhouses,  especially  those 
in  populous  centres,  with  perhaps  a  better  knowledge  or  the 
requisites  of  certifiability,  do  not  appear  to  experience  much 
difficulty  in  certifying  and  detaining  many  of  the  weak-minded 
women  and  girls  to  whose  condition  public  attention  has  been 
largely  attracted  since  the  Report  of  the  Royal  Commission  on 
the  Care  of  the  Feeble-minded.  The  detention .  of  women  of 
this  class  is  of  paramount  importance,  both  in  their  own  interest 
and  in  that  of  the  community,  but,  of  course,  each  case  has  to  be 
decided  on  its  own  merits.  It  is  satisfactory,  therefore,  to  see 
that  Medical  Officers  of  wide  experience  consider  that  they  are 
able  to  certify  and  detain  cases  of  this  class  by  the  powers  which 
they  already  possess  under  the  Lunacy  Acts  without  waiting  for 
further  legislation  on  the  lines  of  the  Report  of  the  Royal 
Commission,  with  a  possibly  simpler  certificate  We  hope  to 
see  these  views  generally  shared  by  the  Medical  Officers  of  the 
smaller  and  more  remote  country  Workhouses,  for  there  are  still 
too  many  of  this  class  living  an  in-and-out  life,  returning  from 
time  to  time  to  be  confined  of  illegitimate  offspring,  m  most 
cases  more  feeble-minded  than  themselves. 


Prosecutions. 

The  following  prosecutions  undertaken  on  our  order  were 
successful :  — 

R  v.  Porteous.  — Herbert  Llewellyn  Porteous,  medical  practi¬ 
tioner  of  Chalford,  near  Stroud,  who  was  the  medical  attendant 
appointed  under  the  Lunacy  Act,  1890,  of  two  persons  of 
unsound  mind  residing  at  Hillside,  Stroud,  was  m  the  mont  i 
of  March  1910  charged  at  the  Stroud  Police  Court  with  certain 
offences  against  sections  318  and  320  of  the  said  Act.  le 
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case  presented  against  him  was,  that  whereas  under  section  44 
of  the  Lunacy  Act,  1890,  orders  had  been  made  by  the  Lunacy 
Commissioners  fixing  the  intervals  at  which  those  persons 
should  be  visited  by  their  medical  attendant,  he,  as  such 
medical  attendant,  had  failed  to  comply  with  such  orders, 
and  that  instead  of  visiting  the  patients  and,  under  the  Com¬ 
missioners  Rules  1  (3),  16  (2),  and  the  accompanying  Form  (4), 
making  the  prescribed  entries  in  the  medical  journals,  he  had 
on  more  than  one  occasion  sent  for  the  books  and  made 
certain  entries  therein  which  purported  to  show  he  had  visited 
the  patients  on  certain  dates,  whereas  he  had  not  in  fact  seen 
them  nor  been  at  the  premises  where  they  resided  at  the  times 
specified.  The  defendant  was  committed  for  trial  to  the 
Gloucester  Assizes,  and  the  case  came  on  before  Mr.  Justice 
Lawrance  at  Gloucester  on  the  21st  day  of  June  on  an  indict¬ 
ment  containing  11  counts  relative  to  the  offences  referred  to. 
When  the  case  was  called  on  the  defendant  pleaded  guilty. 
Mr.  A.  E.  W.  Hazel  prosecuted  on  behalf  of  the  Treasury, 
and  Mr.  W.  T.  Disturnal  appeared  for  the  defence. 

Mr.  Hazel  said  that  the  offences  charged  against  the 
defendant  were  technical  and  he  did  not  propose  to  go  into 
them  in  detail,  especially  as  the  defendant  had  pleaded  guilty. 
Speaking  on  behalf  of  the  Lunacy  Commissioners,  their  object 
in  instituting  the  prosecution  had  been,  to  bring  it  home  to 
the  defendant  and  all  other  medical  men  who  might  undertake 
the  responsibilities  of  medical  attendance  to  those  helpless 
people  who  are  dealt  with  under  the  Lunacy  Act,  the  import¬ 
ance  of  their  responsibilities  and  the  absolute  necessity  of 
carrying  out  to  the  letter,  the  duties  which  devolved  upon  them 
under  the  Lunacy  Act  and  the  rules  made  thereunder.  The 
particular  case  against  the  defendant  consisted  of  a  series 
of  breaches  which  might  have  resulted  in  serious  consequences, 
but  happily  in  this  particular  case  that  had  not  happened, 
and  that  being  so,  and  the  law  having  been  vindicated,  on 
behalf  of  the  Lunacy  Commissioners  he  had  no  desire  to  press 
his  Lordship  for  any  extreme  penalty,  but  he  left  the  matter 
in  his  Lordship’s  hands  to  take  such  course  as  he  saw  fit. 

The  learned  Judge  having  asked  Counsel  to  state  with 
whom  the  two  lunatics  were  placed,  Mr.  Hazel  replied  that, 
they  were  in  charge  or  at  least  they  were  originally  in  the 
charge  of  a  person  named  Lunn,  who  appeared  to  have 
succeeded  in  divesting  himself  of  all  responsibility.  Mr.  Lunn 
placed  them  technically  in  the  charge  of  a  widow  woman  in 
a  house  near  his  own,  and  the  medical  attendance  was 
deputed  to  the  defendant,  Dr.  Porteous,  so  that  Mr.  Lunn’s 
only  share  in  the  care  of  these  lunatics  appeared  to  be  the 
taking  of  such  fees  as  their  friends  paid  for  their  maintenance. 

Mr.  Disturnal  in  addressing  the  Judge  for  the  defence  said 
he  had  carefully  considered  the  facts  and  the  series  of  charges 
made  against  the  defendant,  and,  although  he  felt  there  was 
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a  good  deal  to  be  said  on  the  defendant’s  behalf  with  respect 
to  them,  both  as  regards  technical  and  other  matters,  yet  he 
thought  as  to  some  of  the  charges  at  any  rate  he  should  find 
it  impossible  to  resist  a  verdict  against  the  defendant.  He 
agreed  with  Mr.  Hazel  that,  some  of  the  obligations  which 
were  imposed  on  medical  men  under  the  Lunacy  Act  weie 
of  the  very  greatest  importance  in  the  interests  of  the  public 
and  of  the  unfortunate  people  who  were  certified  to  be  detained 
as  lunatics,  at  the  same  time,  there  were  circumstances  m 
this  case  which  he  desired  to  place  before  his  Loidsliip, 
which  he  hoped  would  induce  him  to  take  a  most  lenient  view 
of  the  matter  as  regards  the  defendant.  Referring  to  certain 
matters  relative  to  the  defendant  s  past,  which  lm  said  showec 
he  was  distinguished  in  his  profession  and  held  in  esteem  by 
his  professional  brethren,  Counsel  then  made  certain  statements 
in  extenuation  of  the  offence,  as  to  the  circumstances  under 
which  the  entries  were  made  and  the  books  were  signed.  He 
urged  that  the  circumstances  detailed  by  him  showed  that  the 
defendant  had  throughout  acted  at  the  instance  of  Mr.  Lunn,  by 
whom  he  said  the  defendant  had  been  induced  to  undertake  the 
duties  of  medical  attendant  to  these  patients,  and  to  believe 
he  was  not  entitled  to  receive  any  remuneration.  That  the 
defendant  had  in  fact  been  paid  nothing,  and  although  the 
acts  were  such  as  might  have  been  serious,  in  this  paiticular 
case  no  harm  had  been  done  to  anyone. 

He  submitted  there  was  no  wilful  intention  to  do  anything 
wrong,  but  that  he  merely  showed  a  too  easy  disposition  to 
satisfy  Mr.  Lunn’s  desires.  In  these  circumstances  he  asked 
his  Lordship  to  deal  with  the  defendant  with  the  greatest 
leniency  possible. 

Mr.  Justice  Lawrance  addressing  Dr.  Porteous  said  he  had 
pleaded  guilty  to  some,  at  all  events,  of  these  charges  it  did 
not  matter  whether  it  was  to  the  whole  of  them  or  not  to 
making  a  false  entry  in  the  book  which  he  had  kept.  It  was, 
of  course,  important  that  the  Lunacy  Commissioners  should  be 
in  a  position  to  receive  from  time  to  time  reports  as  to .  the 
condition  of  the  lunatics  detained.  People  had  read  of  things 
which  had  happened  years  ago  in .  regard  to  the  way  in  which 
lunatics  were  kept  in  some  places  in  this  country,  and  in  order 
that  such  things  might  not  arise  again  it  was  provided  that 
reports  should  be  periodically  made  to  the  Commissioners.  By 
the  Act,  there  was  placed  in  the  hands  of  the  Lunacy  Commis¬ 
sioners  the  entire  control  of  lunatics  wherever  they  might  be, 
to  see  that  they  were  properly  visited,  &c.,  and  reports  had  con¬ 
tinually  to  be  made  to  them.  Proceeding,  the  J udge  said  that 
the  name  of  Mr.  Lunn  had  been  introduced  into  the  case,  but  thej 
were  not  trying  him.  He  understood  Mr.  Lunn  had  othei  people 
who  were  not  certified  as  lunatics,  but  who  it  was  necessary 
should  be  under  some  control.  In  addition,  he  had  these  two 
persons,  who  had  been  referred  to,  in  his  charge,  and  it  had  been 
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stated  by  Counsel,  Mr.  Lnnn  liad  banded  tliem  over  to  someone 
else.  What  was  bis  position  in  regard  to  them  ?  The  court 
was  not  deciding  that  at  tlie  present  moment,  but  be  should 
have  thought  he  was  responsible.  Mr.  Lnnn  did  what  was 
still  more  wonderful,  if  Counsel  for  the  defence  were  correct, 
and  he  had  no  doubt  he  was.  He  persuaded  the  defendant,  a 
medical  man,  to  visit  and  report  on  these  two  people,  and  some¬ 
how.  or  other  he  persuaded  the  defendant  that  he,  Mr.  Lunn, 
was  unable  under  the  Act  to  pay  anything  for  it.  Why  the 
defendant  had  undertaken  that  duty  he  did  not  know,  but 
having  undertaken  it,  it  was  his  duty  to  carry  it  out  properly. 
The  defendant  failed  to  do  so,  inasmuch  as  he  did  on  this 
occasion  enter  an  attendance  on  a  certain  day  when  he  had  not 
done  so.  It  was  quite  true,  as  was  tacitly  admitted  by  the 
learned  Counsel  for  the  prosecution,  that  no  harm  was  done.  If 
there  had  been,  defendant’s  position  would  have  been  a  very 
serious  one  indeed.  What  he  had  done,  and  what  he  admitted, 
was  to  commit  a  technical  offence  of  rather  a  serious  character, 
and  the  defendant  saw  now,  he  (the  Judge)  was  quite  sure,  the 
position  in  which  he  had  placed  himself.  The  great  object, 
indeed  the  whole  object,  of  the  provisions  in  question  was  that 
the  Commissioners  in  Lunacy  should  be  dependent  on  some 
professional  gentleman  on  whom  they  could  rely  entirely  for 
information.  It  had  been  said  defendant  received  nothing  for 
what  he  did  ;  whilst  that  appeared  to  be  quite  true  it  was  no 
answer  t6  the  charge,  and  defendant  would  doubtless  see  that 
now.  It  had  also  been  said  no  harm  had  been  done  to  the 
people  in  question.  That  again  was  no  answer  to  the  charge, 
although  it  had  had  its  influence  on  the  prosecution  in  not 
desiring  to  press  the  case  against  the  defendant.  Under  all 
these  circumstances  he  was  enabled  to  take  a  lenient  course, 
which  he  considered  would  satisfy  the  ends  of  justice  by  binding 
the  defendant  in  his  own  recognizances  to  come  up  for  judgment 
when  called  upon.  If  the  defendant  never  offended  again  he 
would  of  course  hear  no  more  of  this,  but  if  he  did  it  would  be 
recorded  against  him.  His  Lordship  added  that  he  should 
think  defendant  with  the  present  experience  was  not  likely  to 
similarly  offend  again.  The  defendant  was  then  bound  over 
in  the  sum  of  10Z.  to  come  up  for  judgment  if  called  upon. 

Note. — Proceedings  had  been  taken  against  Basil  Edward 
Fernie  Lunn,  referred  to  in  the  preceding  case,  proprietor  of  a 
private  nursing  home  known  as  Cairngall,  Stroud,  before  the 
Justices  at  the  Stroud  Petty  Sessions  in  April  1910,  for  wilfully 
aiding  and  abetting  Herbert  Llewellyn  Porteous  to  make  certain 
false  entries  in  the  medical  journal  kept  at  Hillside,  Stroud,  but 
in  the  result  the  Justices  dismissed  the  summons,  holding  that 
on  the  evidence  before  them  a  prima  facie  case  had  not  been 
made  out. 

R.  v.  Wooley. — The  defendant,  John  Wooley,  of  4,  Well 
Cottages,  Lowestoft,  fisherman,  was  on  May  20th,  1910,  at  the 
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Lowestoft  Police  Court,  prosecuted  under  section  322  of  tlie 
Lunacv  Act,  1890,  for  illtreatmg  Ins  wife  a  lunatic,  between 
December  21st,  1909,  and  March  1910,  and  was  convicted  ai 
fined  51.  with  costs,  31.,  or  in  default  six  weeks  impnsonmen  . 
The  chairman  in  announcing  the  decision  of  the  magistrates 
said  that,  he  hoped  this  case  would  be  a  lesson  to  the  pi  no 
and  others  to  treat  their  wives  in  a  proper  manner. 

R.  v.  Haysey  —  At  the  Highgate  Police  Court  on  the  27th 
July  1910  William  Lewis  Haysey  was  summoned  for  detain  g 

and  taking  charge  for  payment  of  one  B.  M"  f. the 
was  not  certified,  contrary  to  the  provisions  of  section  315  of  the 

Lunacy  Act,  1890. 

Consequent  upon  inquiries  instituted  by  our  Board  it  was 
ascertained  that  the  patient  being  beyond  the  control  of  his 
wife  in  his  own  home,  faulty  m  habits,  and  suffering  fio 
delusions,  was,  on  the  3rd  of  January  1910  placed,  at  a  cost  of 
from  2\  to  3i  guineas  a  week,  under  the  care  of  the  defenda  it, 
who  was  residing  at  294,  Park  Road,  Crouch  End,  but  m  Apn 
of  the  same  year  removed  to  “The  Cheal  ’  a  nursing  home, 
98  Hornsey  Lane,  taking  the  patient  with  him.  Subsequen  v 
the  patient  escaped  from  the  home,  was  found  wandering  m 
Holloway,  taken  up  by  the  police  and  sent  to  Islington  V  o  - 
house,  where  he  was  on  the  31st  of  that  month  certified  a 
placed  under  the  defendant’s  care.  On  the  case  coming  on 
defendant  pleaded  guilty,  and  a  penalty  of  101.  and  5  guineas 

cost  was  imposed. 

The  following  prosecutions  undertaken  at  the  instance  of 
Visiting  Committees  of  Asylums  were  successful  . 

R  Y.  Harding.—  Harold  Harding,  an  attendant  at  the 
Warwicli  County  Lunatic  Asylum,  Hatton  was  convicted  by 
the  Justices  sitting  at  Warwick  on  April  9th,  1910,  of 
assault  upon  a  patient  and  fined  21. 

R.  v.  Pickett  — Percy  Pickett,  an  attendant  at  _  the  Essex 
County  Asylum,  Brentwood,  was  on  Ins  own  confession,  though 
alleging  that  he  acted  under  great  provocation,  convicted  of 
havfng  assaulted  a  patient  on  April  17tli,  1910,  and  fined  21. 

and  costs. 

R.  v.  Giles. — Albert  Edward  Giles,  an  attendant  at  the 
Three  Counties  Asylum,  Stotfold,  was  on  the  nth  October  1910 
at  the  Biggleswade  Petty  Sessions  convicted  of  an  assault  on  a 
patient  on  the  9th  of  September  and  fined  21.  and  7s.  costs,  or 
in  default  a  month’s  imprisonment. 
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Since  this  Report  went  to  press  we  have  received,  with  deep 
regret,  the  announcement  of  the  death  of  our  esteemed  Colleague, 
Sir  John  Dorington,  who  had  rendered  valuable  service  as  an 
honorary  member  of  this  Commission  for  upwards  of  19  years. 


(Signed) 


By  order  of  the  Board, 

(Signed)  Waldegrave, 

Chairman. 


Barnard  T.  Hodgson, 
Secretary. 


Commissioners  in  Lunacy. 
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SCIENTIFIC  RESEARCH  WORK  IN  ASYLUMS  IN  1910. 


I. — From 

the 

Pathological  Laboratory  of  the  London 

County 

Asylums. 

II—  „ 

London  County  Asylum,  Long  Grove,  Epsom. 

HI—  „ 

Lancashire  County  Asylum  at  Lancaster. 

IV.—  „ 

5? 

„  „  „  „  Barnhill. 

v.—  „ 

95 

„  „  „  Prestwick 

VI—  „ 

» 

West  Riding  „  „  „  Wakefield. 

VII.—  „ 

Essex  County  Asylum. 

VIII.—  „ 

Suffolk  District  Asylum. 

IX.—  „ 

Devon  County  Asylum. 

X.—  „ 

Cardiff  Borough  Asylum. 

XI.—  „ 

Newcastle  City  Asylum. 

XII.—  „ 

Sunderland  Borough  Asylum. 

I, — From  the  Pathological  Laboratory  of  the  London 

County 

Asylums. 

A. — Investigations  'published  during  1910. 

Dr.  Mott  : — 

(a)  Syphilis  of  the  Nervous  System. — A  work  forming  Vol.  IV.  of 
the  “  System  of  Syphilis,”  edited  by  Power  and  Murphy.  (H.  Frowde, 
Oxford.)  For  this  work,  a  copy  of  which  was  sent  to  the  Lunacy 
Commission,  the  author  was  awarded  the  Fothergi Ilian  Prize  and  Gold 
Medal  by  the  Medical  Society  of  London. 

(b)  The  Cerebro- Spinal  Fluid. — Being  the  Oliver- Sharpey  Lectures 
of  the  Royal  College  of  Physicians — (“Lancet,”  July  2nd  and  9th, 
1910). 

These  lectures  embraced  an  account  of  the  physiology  of  the  cerebro¬ 
spinal  fluid.  In  the  first  lecture  researches  were  described  relating  to 
the  physical  and  chemical  properties  of  the  cerebro-spinal  fluid  in  health 
and  disease.  The  results  of  observations  upon  the  alkalinity  of  the 
fluid  in  various  forms  of  mental  disease  were  given,  and  also  observations 
upon  the  quantity  of  sugar  in  various  conditions  from  which  it  appeared 
that  there  is  a  diminution  in  dementia  prascox.  It  may,  however,  be 
stated  that  the  number  of  cases  was  not  sufficient  to  draw  positive 
conclusions.  The  results  of  a  number  of  gas  analyses  of  the  cerebro¬ 
spinal  fluid  were  given  which  proved  that  there  are  only  traces  of  oxygen 
and  nitrogen,  but  carbon  dioxide  in  a  free  and  stable  form  equal  in 
amount  to  that  of  the  lymph.  The  source  of  the  cerebro-spinal  fluid 
was  shown  to  be  the  choroid  plexus,  and  the  destination  of  the  fluid 
and  its  functions  were  discussed.  The  hypothesis  was  put  forward 
that  the  cerebro-spinal  fluid  functions  as  the  lymph  of  the  brain,  the 
sugar  serving  as  a  source  of  neural  energy,  and  the  carbon  dioxide 
which  can  be  obtained  from  the  fluid  is  an  expression  of  the  oxidation 
of  the  same. 

In  the  second  lecture  the  pathology  of  the  cerebro-spinal  fluid  was. 
discussed  under  the  following  headings: — (1)  The  physical  and  chemical 
changes,  and  results  relating  to  the  presence  of  lipoids,  especially 
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cholesterol,  in  degenerative  conditions  of  the  nervous  system.  (2)  I  he 
pathological  conditions  of  the  cerebro-spinal  fluid  in  syphilis  of  the 
nervous  system,  parasyphilis  and  sleeping  sickness.  (3)  The  Wassermann 
reaction  in  the  cerebro-spinal  fluid  and  its  practical  application,  with 
illustrative  cases. 

(c)  Hereditary  Aspects  of  Nervous  and  Mental  Disease. — The 
Huxley  Lecture.  (“Lancet,’'  October  8th,  1910).  This  lecture  dealt 
especially  with  the  investigation  and  study  of  the  relation  of  heredity  to 
insanity.  The  same  subject  was  dealt  with  in  an  address  to  the  Eugenic 
Society,  and  in  the  last  of  a  series  of  six  lectures  on  Heredity  at  the 
Royal  Iustitution. 

The  results  may  be  summarised  thus  : — A  card  system  of  relatives 
in  all  the  London  County  Asylums  has  been  in  operation  for  the  past 
three  years.  Records  have  now  been  obtained  of  2,246  individuals 
who  are  related,  and  who  are  either  at  the  present  time  inmates  of  the 
London  County  Asylums,  or  who  have  died  or  been  discharged.  Many 
of  those  discharged  as  recovered  have  been  readmitted.  I  have  collected 
a  large  number  of  pedigrees  of  insane  patients,  and  at  the  present  time  I 
have^the  co-operation  of  a  few  of  the  Relieving  Officers  in  ascertaining 
what  becomes  of  the  patients  after  leaving  the  Asylums,  also  facts 
relating  to  the  relatives  of  the  patients  and  the  incidence  of  pauperism, 
&c.,  among  them.  Many  of  the  pedigrees  I  have  obtained  are  very 
interesting  as  showing  the  manifold  forms  of  family  degeneracy. .  Some 
interesting  pedigrees  have  also  been  obtained  showing  that  individuals 
are  discharged  from  Asylums,  have  children  (born  in  the  workhouse), 
and  later  the  individual  is  received  into  the  Asylum  again,  and  these 
children  have  to  be  maintained  by  the  ratepayer.  The  following  are 
examples  of  this  : — 

1.  Female. — Mother  insane  in  a  London  County  Asylum.  The 
patient  herself  was  an  inmate  of  Bexley  Asylum  from  October  24,  1902 
to  April  4,  1903.  Previous  to  admission  she  had  one  child  born  in  1902  ; 
and  subsequent  to  her  discharge  had  five  children  (born  in  1904,  1906, 
1907,  and  1910,  twins).  Was  again  admitted  into  the  Asylum  June  5, 
1910.  All  these  children  are  now  chargeable. 

2.  Male. _ First  attack  at  age  of  15.  He  has  been  an  inmate  of  the 

following  Asylums  — 

In  1888.— Bethlem  Hospital,  and  Ayrshire. 

December  24,  1888  to  May  4,  1889.— Grove  Hall. 

November  3,  1890  to  February  6,  1891. — Banstead. 

November  21,  1891  to  April  2,  1892.— Banning  Heath. 

September  1,  1893  to  December  18,  1893.— Hanwell. 

January  27,  1898  to  August  13,  1898.— Banstead. 

December  22,  1899  to  April  7,  1900.— Banstead. 

December  7,  1901  to  March  24,  1902.— Banstead. 

First  child  born,  April  29,  1904. 

October  5,  1903  to  September  19,  1904.— Banstead. 

January  25,  1906  to  June  25th,  1906—  Banstead. 

Second  child  born,  July  2,  1906. 

Third  child  born,  Jan  24,  1908. 

November  6,  1909  to  May  23,  1910.— Banstead. 

Fourth  and  fifth  children  (twins)  born,  January  24,  1910. 

February  13,  1911  to - — •  Banstead. 

The  whole  of  the  family  have  been  on  and  off  indoor  and  outdoor 
relief  since  1906,  and  all  the" children  are  now  chargeable. 

1  have  no  doubt  that  since  this  card  system  has  been  in  operation 
the  returns  of  heredity  as  a  cause  of  insanity  in  the  London  County 
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Asylums  will  be  greatly  increased.  I  have  compared  the  pedigrees  of  at 
least  three  generations  'in  40  of  my  hospital  cases  w.tn  those  obtained  a,t 
the  Asylums.  In  the  40  pedigrees  of  three  generations  maternal 
paternal,  there  were  only  8  in  which  there  was  insanity  or  epilepsy, 
imbecility  or  idiocy,  and  not  in  one  instance  were  the  parents  msane  In 
most  of 'the  cases  in  which  there  was  insanity or ;  epilepsy  tile >  pat ents 
were  suffering  from  some  form  of  neurosis  ;  this  illustrates  the  trut 
the  law  that  “  like  tends  to  beget  like.”  It  is  not  necessarily  msani  y 
that  is  inherited,  but  a  neuropathic  tendency  in  the  stock  which  manifests 
itself  in  many  forms,  e.g.,  epilepsy,  asthma,  migraine  chorea,  diabetes, 
exophthalmic  goitre,  neurasthenia,  eccentricity,  hysteria,  cnmina  y, 
fanaticism,  suicide,  genius  of  a  certain  type,  and  insanity.  A  large 
number  of  pedigrees  which  I  have  collected  show  the  truth  of  t  lis 
statement.  One  pedigree  is  of  such  importance  as  to  deserve  special 
mention,  as  it  was  almost  of  the  nature  of  an  experiment  A  woman 
married  to  two  husbands,  by  the  first  had  a  family  of  children  sound  in 
mind  and  body,  likewise  grandchildren  ;  by  the  second  husband  a  chronic 
drunkard,  she  had  three  sons  ;  the  first  suffered  with  muscular  dystropuy, 
the  second,  apparently  healthy,  was  a  soldier,  and  the  third  was  an 
epileptic  imbecile.  This  may  be  a  coincidence,  but  a  sufficient  number 
of  such  pedigrees  would  support  the  view  so  widely  maintained  by 
temperance  advocates  that  alcoholism  in  the  parents  has  a  devitalising 
action  on  the  germ  cells. 

Through  the  kindness  of  Dr.  Elkins,  I  was  a  ole  to  compare  a  arge 
number  of  pedigrees  of  chronic  imbeciles  with  the  Hospital  and  Asylum 
material,  and  it  appeared  that  the  stocks  were  prolific,  but  the  death  rate 
was  higher  then  in  the  families  of  the  lattei. 

Statistical  Data  relating  to  Inheritance  and  Insanity.  — On 
February  18th,  1911,  as  the  result  of  inquiries  of  about  three  years 
duration,  particulars  had  been  obtained  of  2,246  cases  who  have,  or  have 
had  one  or  more  relatives  in  the  London  County  Asylums  ;  at  least  one- 
tliird  of  the  cases  are  now  resident.  These  2,246  cases  represent 
1,043  families  in  the  following  combinations  : — 

Instances  of  2  of  a  family  insane  in  London  County  Asylums  : 

Pairs  Case 


Mother  and  daughter 
Mother  and  son  - 
Father  and  daughter 
Father  and  son  - 
Brother  and  sister 
Two  sisters  - 

Two  brothers 
Husband  and  wife 

Other  relationships.  Collaterals,  &c. 

Total  - 

108  instances  of  3  of  a  family  insane 
17  „  4 

3  „  5 

1  „  6 

1  „  7 


Pairs. 

Ill 

64 

72 

52 

163 

159 

105 

49 

138 

913 


19 

99 

99 

99 


99 

99 

99 

99 


Cases. 
222 
128 
144 
104 
326 
318 
210 
98 
276 


Cases. 

324 

68 

15 


6 

7 


130 


Total  :  2,246  cases  made  up  from  1,043  families. 
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These  cases  refer  only  to  patients  resident  in  the  London  County 
Asylums  whose  relatives  are  or  have  been  also  inmates  of  the  London 
County  Asylums  ;  if  precise  data  of  all  other  insane  relatives  in  out- 
County  Asylums  and  the  Institutions  of  the  Metropolitan  Asylums  Board 
could  be  obtained,  the  number  would  be  tremendously  increased. 

It  will  be  noticed  that  the  incidence  of  the  combination  of  mother  and 
offspring  is  much  greater  than  that  of  father  and  offspring,  and  that  in 
all  combinations  the  incidence  of  insanity  amongst  the  female  offspring 
is  the  greatest. 

Tendency  to  Inheritance  of  the  same  Type  of  Insanity. — Dr.  Edgar 
Schuster  has  made  a  biometric  investigation  of  the  above  material,  and 
his  results  have  been  published  in  the  Annual  Report  of  the  Asylums. 
Committee  for  the  year  ending  31st  March  1910.  His  conclusions  are 
as  follows  : — 

1.  A  periodically  insane  son  or  daughter  is  more  likely  to  be  associated 
with  a  periodically  insane  mother  or  father  than  with  one  differently 
affected,  and  in  the  case  of  two  offspring  being  insane,  there  is  even  a 
greater  tendency  for  a  periodically  insane  male  or  female  to  be  associated 
with  a  periodically  insane  brother  or  sister  than  with  one  differently 
affected. 

2.  In  the  case  of  delusional  insanity,  the  tendency  for  the  affection  to> 
run  in  families  is  very  strongly  marked,  and  the  correlation  between 
members  of  the  same  co-fraternity  is  more  strongly  marked  than  between 
parents  and  offspring. 

3.  In  the  incidence  of  dementia  praecox  there  is  a  strong  correlation 
between  members  of  the  same  co-fraternity  ;  there  is  also  a  decided 
tendency  indicated  for  the  brothers  and  sisters  of  imbeciles  to  be  also 
imbeciles. 

4.  There  is  no  indication  of  general  paralysis  running  in  families. 

Racial  Inheritance. — It  has  always  struck  me  that  Jews  were,  on 

account  of  their  neurotic  temperament,  more  liable  to  insanity  than 
Christians.  The  following  statistics,  kindly  obtained  for  me  by 
Dr.  Seward,  the  Medical  Superintendent  of  Colney  Hatch  Asylum, 
seem  to  support  this  inference.  A  comparison  is  made  between  the 
number  of  relatives  among  the  total  Jewish  and  the  total  Christian 
population  of  this  Asylum. 

The  number  of  cards  belonging  to  the  Jews  is  80;  the  number 
belonging  to  the  non- Jewish  inmates  is  254.  The  total  number  of  inmates 
is  2,450,  and  of  these  459  are  Jews,  so  that  less  than  one-fifth  of  the 
total  population  is  Jewish.  A  little  more  than  one-fourth  of  the  relative 
cards  belong  to  Jews,  so  that  the  incidence  of  ascertained  relationship 
among  the  Jewish  inmates  is  considerably  more  than  among  the  non- Jewish. 
No  doubt  the  temperament  of  the  Jews  renders  them  as  a  race  more 
liable  to  the  neuropathic  tendency,  but  the  greater  incidence  of  ascertained 
relationship  among  the  Jews  is  partly  due  to  the  following  facts  : — They 
are  more  often  visited  by  their  friends  ;  they  have  more  pride  of  family, 
and,  as  a  rule,  are  more  intelligent  and  anxious  to  afford  information. 
But  to  counterbalance  this  it  must  be  remembered  that  the  greater  number 
of  these  Jews  are  aliens  who  have  come  from  Russia  and  know  nothing 
about  the  relatives  who  may  be  there  or  who  have  emigrated  to  the 
United  States.  Probably,  therefore,  this  rather  under-estimates  than 
over-estimates  the  proportion  of  Jews  with  insane  relatives  as  compared 
with  Christians. 

Anticipation. — In  the  Huxley  lecture  the  fact  was  noted  that  from 
the  study  of  pedigrees  there  was  a  general  tendency  for  insanity  not  to 
proceed  beyond  three  generations.  As  a  rule  there  is  either  regression 
to  the  normal  type  or  the  stock  dies  out.  Not  infrequently  the  stock  dies 
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out  by  the  inborn  tendency  to  insanity  manifesting  itself  in  the  form  ol 
congenital  imbecility  or  the  insanity  of  adolescence.  Such  patients, 
especially  paupers,  are  prone  to  die  of  tuberculosis  ;  thus  rotten  twigs 
are  continually  dropping  off  the  tree  of  life.  Morel,  in  1859,  pointed  out 
that  progressive  uninterrupted  transmission  leads  finally  to  special 
degenerative  forms  of  imbecility  and  idiocy,  and  with  the  diminished 
capability  of  propagation  of  the  latter  kind  the  stock,  therefore,  gradually 
becomes  extinct.  But  as  far  as  I  am  aware  no  statistics  on  a  laige  scale 
have  been  adduced  in  support  of  Morel’s  statement.  I  have  investigated 
the  age  at  the  time  of  first  attack  in  413  instances  of  offspring  whose 
father  or  mother  has  been  resident  in  a  London  County  Asylum,  and  have 
found  that  212  (51  per  cent.)  had  their  first  attack  at  or  before  the  age 
of  25. 

The  accompanying  diagram  (Fig.  1)  shows  the  relative  number  of  cases 
in  the  combination  of  insane  parents  with  insane  children  whose  ages  at 


Age  at  time  of  first  attack. 

Fig.  1. 

the  time  of  the  first  attack  fall  in  the  given  decades.  Altogether  420  pairs 
(one  parent  with  one  offspring)  have  been  investigated.  It  will  be 
observed  that  at  adolescence  and  below,  the  parent  curve  stands  at  its  lowest 
point  and  the  offspring  curve  at  its  highest  ;  at  the  prime  of  life  the  curves 
almost  intersect,  but  beyond  the  parent  curve  rises  rapidly  to  its  maximum, 
while  the  offspring  curve  drops  nearly  to  zero.  The  other  diagrams  (F  igs.  2 
and  3)  show  the  curves  traced  for  the  same  cases  in  the  separate  combi¬ 
nations  of  mother  and  daughter,  mother  and  son,  father  and  daughter, 
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Number'of  cases. 


76  Supplement  to  Sixty- fifth  Report 


Age  at  time  of  first  attack. 
Fig.  2. 
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and  father  and  son,  and  brother  and  sister.  They  all  show  the  same 
feature — the  great  incidence  of  insanity  in  these  cases  at  adolesence. 
These  facts  illustrate  the  law  of  ante-dating  or  anticipation  remarkably 
well. 


Conclusions. 


1.  Hereditary  predisposition  is  the  most  important  faetoi  in  the  pio- 
d action  of  insanity,  imbecility,  and  epilepsy.  It  is.  the  tendency  to 
nervous  and  mental  disease,  generally  speaking,  which  is  inherited.  I  his 
may  be  termed  the  neuropathic  taint. 

2.  Education,  sanitation,  and  the  rest,  as  Bateson  has  stated,  are  only 
the  giving  or  withholding  of  opportunity  for  good  or  ill. 

3.  Alcohol  is  a  powerful  coefficient,  but  not  of  itself  the  main  cause 
in  the  production  of  insanity,  except  in  the  rather  infrequent  cases  of 
alcoholic  dementia.  The  proposition  that  alcohol  is  the  principal  extrinsic 
cause  of  admissions  to  Asylums  I  would  not  dispute,  but  there  are  many 
facts  which  show  that  the  high  percentage  (20-30.  per  cent.)  given  by 
some  authorities  based  upon  collected  statistics  of  alcohol  as  the  effective 
cause  of  insanity,  is  erroneous.  Alcohol  in  the  majority  of  cases  is  only 
a  coefficient,  and  an  inherited  predisposition  to  insanity  in  these  cases  is 
the  efficient  cause.  In  support  of  my  argument  I  would  refer  («)  to  the 
results  of  my  post-mortem  investigations  ;  comparing  the  recoids  of 
2,000  autopsies  on  persons  dying  in  Charing  Cross  Hospital  with  tLie 
records  of  2,000  autopsies  on  lunatics  dying  in  Claybury  Asylum,  it  was 
found  that  110  (66  per  cent,  of  these  with  ascites)  of  the  hospital  cases 
showed  advanced  cirrhosis  of  the  liver,  whilst  only  very  few  of  the 
Asylum  cases  showed  cirrhosis,  and  only  one  (Jane  Cakebread)  had 
cirrhosis  with  ascites  ;  ( b )  to  the  fact  that  Dr.  Bevan  Lewris,  Di. 
MacDonald,  and  Dr.  Sullivan  have  each  independently  shown  that  there 
is  more  insanity,  more  pauperism,  less  crime  and  less  drink  in  luial 
districts  than  in  industrial  centres  and  maritime  populations  where  there 
is  more  drunkenness,  more  crime  (60  per  cent,  due  to  drink),  less  pauperism, 
and  less  insanity.  This  is  due  to  the  migration  of  the  mentally  fit  to 
the  industrial  centres,  leaving  the  poorer  stocks  behind  to.  piopagate  ; 
(c)  insanity  is  prevalent  among  such  abstemious  and  clean-living  people 
as  Quakers  and  Jews.  In  fact,  my  statistics  show  a  higher  percentage 
of  relatives  in  the  Jewish  population  of  Coluey  Hatch  Asylum  than 
among  the  Christians  ;  (d)  repeatedly  have  I  observed  that  a  quantity 
of  alcohol  which  may  be  consumed  daily  by  a  man  of  inherited  sound 
mind  without  apparent  harm  is  sufficient  to  make  a  potential  lunatic 
anti-social  and  certifiable  ;  ( e )  for  many  years  past  alcoholism  and  tubei- 
culosis  have  been  greatly  on  the  decline,  yet  the  insanity  incidence  cuive, 
as  shown  by  the  last  Commissioners’  Report,  is  still  ascending. 

4.  Certain  types  of  insanity  may  be  transmitted  with  greater  frequency 
than  others.  This  has  been  termed  similar  heredity.  The  types  are 
periodic  insanity  (also  termed  manic-depressive),  delusional  insanity,  and 
epilepsy.  The  general  rule,  however,  is  for  a  different  type  to  appear. 

5.  Mothers  transmit  insanity  and  epilepsy  with  much  greater  frequency 
than  fathers,  and  the  transmission  is  especially  to  the  daughters. 


6.  Anticipation  or  antedating  is  the  rule  whereby  the  offspring  suffers 
at  a  much  earlier  age  than  the  parent  ;  more  than  one-half  of  the  insane 
offspring  of  insane  parents  have  their  first  attack  in  the  peiiod  of 
adolescence.  This  may  take  an  incurable  form  of  dementia  in  a  huge 
number  of  cases  ;  in  others  it  is  usually  mania,  melancholia,  oi  periodic 
insanity,  and  not  infrequently  epilepsy,  with  or  without  imbecility. 
Rarely  does  the  parent  become  insane  before  the  offspring.  This  is  a 
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strong  argument  for  hereditary  transmission,  possibly  hereditary  trans¬ 
mission  of  an  acquired  character. 

7.  Regression  to  the  normal  average  may  be  (1)  by  marriage  into 
sound  stocks,  or  (2)  by  anticipation  or  antedating  leading  to  congenital 
or  adolescent  mental  disease  terminating  the  perpetuation  of  the  unsound 
elements  of  the  stock. 

8.  High-grade  imbeciles  who  are  not  at  present  in  any  way  checked 
in  procreating  owing  to  social  conditions  interfering  with  the  survival  of 
the  fittest,  together  with  chronic  drunkards,  neurasthenics  and  neuropaths 
are  continually  reinforcing  and  providing  fresh  tainted  stocks. 

Mr.  E.  J.  Lidbetter’s  carefully  collected  pedigrees  of  pauper  families 
are  of  great  interest,  and  show  in  many  instances  that  not  only  do  the 
descendants  of  the  insane  poor  become  inmates  of  our  Asylums,  but  also 
the  remainder,  who  are  not  deemed  anti-social,  help  to  swell  the  large 
number  of  paupers  that  fill  our  workhouses  and  infirmaries.  The  insane 
instances  he  has  investigated  are  well  known  to  me,  and,  so  far,  the 
pedigrees  he  has  obtained,  although  not  numerous  enough  to  base  con¬ 
clusions  thereon,  tend  to  support  my  opinion  that  the  recurrent  types  of 
insanity  during  lucid  intervals  breed  a  stock  of  potential  lunatics  and 
paupers. 

(d)  Report  on  Sleeping  Sickness  in  Relation  to  Syphilitic  Brain 
Disease  and  General  Paralysis.  Psychiatrical  Congress,  Berlin, 
October  1910. 

(e)  “  The  Comparative  Neuropathology  of  Trypanosome  and 
“  Spirochcete  Infections ,  with  a  resume  of  our  knowledge  of  human 
“  trypanosomiasis.”  Proceedings  of  the  Royal  Society  of  Medicine, 
November  1910.  Presidential  Address  to  the  Pathological  Section. 

( f)  “  Note  upon  the  examination,  with  negative  results,  of  the 
u  central  nervous  system  in  a  case  of  cured  human  trypanosomiasis.” 
Proceedings  of  the  Royal  Society,  B.,  Yol.  83,  1910. 

B. —  Work  ready  for  Publication. 

Dr.  Mott  and  Dr.  Carlyll  : — 

“  A  clinical  investigation  of  seven  cases  of  amaurotic  idiocy  (dementia) 
“  in  Jewish  children,  with  a  histological  examination  in  three  cases.” 
A  characteristic  degenerative  change  affects  all  the  neurones  of  the  body, 
both  cerebro-spinal  and  sympathetic.  It  is  of  the  nature  of  a  fatty 
degeneration  peculiar  to  this  disease.  Since  it  is  peculiar  to  the  Jewish 
race,  and  not  infrequently  affects  several  members  of  the  same  family,  no 
other  adequate  explanation  can  be  offered  than  that  it  is  due  to  some 
inherent  defect  in  the  germinal  determinants  of  the  nervous  system.  The 
histological  changes  may  be  correlated  with  the  results  of  the  chemical 
examination  of  the  brain  in  two  cases. 

Mr.  Sydney  Mann  : — 

The  brains  in  two  well-marked  cases  of  amaurotic  idiocy  (with  a 
brain  of  a  normal  child  of  similar  age  as  a  control)  were  investigated 
chemically  according  to  the  methods  previously  described  (“  Archives  of 
Neurology,”  Yol.  IV.).  In  each  case  a  deficiency  of  lipoids  was  found. 
The  lipoid  sulphur  and  phosphorus  fraction  were  greatly  diminished  in 
amount,  with  a  corresponding  increase  of  the  extractive  forms  of  these 
elements. 

Dr.  Candler  : — 

“  The  incidence  of  gall  stones  and  of  primary  carcinoma  of  the  gall 
bladder  and  biliary  passages  in  the  insane.” 


44 


of  the  Commissioners  in  Lunacy . 


79 


An  investigation  upon  the  above  subject  has  been  made  recently  at 
the  suggestion  of  Dr.  Mott.  Dr.  Hale  White  of  Guy’s  Hospital  has 
estimated,  from  statistics  compiled  from  autopsies  performed  at  that 
institution  and  elsewhere,  that  gall  stones  are  present  in  from  5-10  pei 
cent,  of  the  general  population.  Further,  he  concludes  that  about 
20  per  cent,  of  those  who  have  gall  stones  subsequently  suffer  from 
primary  malignant  disease  of  the  gall  bladder  and  biliary  passages.  He 
draws  attention  to  the  necessity  of  recognising  the  important  role 
played  by  gall  stones  in  the  production  of  primary  malignant  disease 
of  these  regions.  A  very  careful  investigation  of  the  records  of  autopsies 
performed  "during  10  years  at  Claybury  Asylum  (over  2,000  in  number) 
showed  a  percentage  incidence  of  gall  stones  for  both  sexes  of  14  13. 
The  percentage  incidence  of  primary  malignant  disease  of  the  gall  bladdei 
and  biliary  passages  was  found  to  be  only  1  *9,  after  allowance  had  been 
made  for  every  possible  source  of  error.  Explanations  are  given  to 
account  for  the  wide  difference  in  the  percentage  incidence  of  gall  stones 
between  the  inmates  of  asylums  and  hospital  patients,  as  well  as  for  the 
difference  in  the  percentage  incidence  of  primary  malignant  disease  of  the 
gall  bladder  and  biliary  passages.  The  conclusions  arrived  at  are  that 
statistics  relating  to  the  incidence  of  gall  stones  and  primary  carcinoma 
of  the  gall  bladder  and  biliary  passages  in  a  general  population  as 
estimated  by  hospital  statistics  are  fallacious,  and  that  the  role  played 
by  gall  stones  in  the  production  of  primary  malignant  disease  of.  these 
regions  is  not  so  important  as  would  appear  from  an  examination  of 
hospital  statistics. 

Dr.  Edgar  Schuster  has  made  a  complete  histological  survey  of  the 
brain  of  the  baboon,  the  results  of  which  will  be  published  shortly. 

Dr.  G.  H.  Harper  Smith  and  Dr.  E.  W.  J.  Pearson  : 

u  Histological  examination  of  the  central  nervous  system  of.  a  case 
“  of  Friedreich’s  Ataxia.”  In  this  case  marked  changes  were  found  in 
the  cells  of  the  motor  convolutions.  The  columns  of  Clarke  in  the 
spinal  cord  also  showed  marked  degeneration.  The  direct  pyramidal 
tract  showed  some  sclerosis.  The  column  of  Goll  was  very  markedly 
sclerosed,  and  Burdach’s  column  was  also  affected,  but  to. a  lesser  extent. 

A  large  amount  of  material,  comprising  Volume  Y .  of  the  i  Ai  chives 
of  Neurology  and  Psychiatry,”  is  now  in  the  course  of  publication. 
Amongst  others  there  are  articles  by  Dr.  Mott  on  congenital  syphilis, 
by  Dr.  Rondoni  on  a  case  of  tabo-paralysis  with  ophthalmoplegia  ;  by 
Drs.  Rondoni  and  Calthrop  on  a  case  of  diffuse  cancer  ;  by  Dr.  Harper 
Smith  and  by  Dr.  Rae  Gibson  on  the  clinical  study  and  pathology  of 
dementia  praecox  ;  by  Dr.  Fortuyn  on  the  systematic  microscopic  examina¬ 
tion  of  the  auditory  cortex  in  three  cases  of  deaf -mutism  ;  in  this  paper 
changes  in  the  cell  lamination  are  described.  Drs.  Harper  Smith  ami 
Pearson  are  describing  the  histological  examination  of  a  case  of  cerebro¬ 
spinal  syphilis  with  annular  sclerosis,  and  Drs.  Candler  and  Dean 
a  contribution  to  the  study  of  institutional  dysentery.  The  latter  paper, 
written  in  collaboration  with  Professor  George  Dean,  late  chief  bacteri¬ 
ologist  at  the  Lister  Institute,  describes  the  details  of  an  investigation 
into  the  bacteriology  of  institutional  dysentery  with  special  reference  to 
the  detection  of  bacilli  of  the  dysentery  group.  There  has  been  found 
in  certain  cases  of  intestinal  dysentery  at  the  London  County  Asylum, 
at  Claybury,  a  type  of  organism  which  has  been  associated  by  Dr. 
II.  de  R.  Morgan  with  the  summer  diarrhoea  of  children.  Some  of  the 
difficulties  and  conditions  leading  to  error  in  the  clinical  ,  and  bacterio¬ 
logical  diagnosis  of  institutional  dysentery  have  been  indicated,  and 


80 


Supplement  to  Sixty-fifth  Report 


attention  drawn  to  the  usefulness  of  bacteriological  methods  to  the 
clinician.  The  limitations  in  practice  of  such  bacteriological  methods  are 
discussed. 


C. —  Work  in  Progress. 

Dr.  Mott : — 

The  work  already  described  relating  to  heredity  and  insanity  is  being 
continued  with  special  reference  to  inquiries  concerning  the  condition 
of  those  members  of  “  insane  ”  families  who  are  not  certified,  and  also  as 
to  the  offspring  born  to  cases  of  recurrent  insanity  during  the  periods 
they  are  not  in  asylums.  The  co-operation  of  some  of  the  relieving 
officers  has  been  obtained,  and  it  is  hoped  that  much  interesting  informa¬ 
tion  concerning  the  incidence  of  pauperism,  criminality,  disease,  and 
insanity  in  these  members  will  be  forthcoming. 

Dr.  Candler  : — 

The  presence  of  a  number  of  cases  of  enteric  fever  at  Long  Grove 
Asylum  since  August  1910  has  necessitated  a  considerable  amount  of 
routine  examination  of  the  blood  by  the  Widal  test,  and  excreta  for  the 
detection  of  typhoid  bacilli.  This  work  is  of  importance  from  the  point 
of  view  of  asylum  administration,  and  it  appears  of  interest  to  give  a  brief 
account  of  the  methods  employed  and  the  results  so  far  obtained. 

Examination  of  the  sera  by  the  Widal  test. — The  blood  from  all  cases 
in  any  way  suspicious  has  been  examined,  and  also,  as  a  precautionary 
measure,  that  of  all  possible  contacts — as  many  as  40  having  been 
examined  and  reported  on  in  one  day.  Several  cases  which  showed  no 
symptoms  of  typhoid  were  found  to  give  a  strong  agglutination  reaction, 
and  the  routine  work  was  greatly  increased  owing  to  the  difficulty  which 
arose  in  interpreting  the  result  in  several  apparently  healthy  cases  in 
which  a  partial  and  incomplete  agglutination  took  place.  That  this 
anomalous  reaction  was  due  to  some  property  of  the  serum  of  these  cases, 
and  not  to  any  peculiarities  of  the  culture  used,  was  shown  by  the  fact 
that  no  trace  of  agglutination  was  ever  observed  in  the  controls  made 
at  the  same  time  with  the  serum  of  various  members  of  the  laboratory. 
The  presence,  therefore,  of  some  substance  in  the  serum  in  various  mental 
conditions,  apparently  healthy  as  regards  enteric  fever,  which  has  the 
power  of  causing  some  agglutination  of  the  bacillus  typhosus  is  of  interest, 
and  will  be  further  investigated. 

Examination  of  excreta. — Specimens  of  foeces  and  urine  from  a 
large  number  of  cases  (all  cases  giving  a  positive  or  anomalous  Widal 
reaction,  &c.)  have  been  forwarded  to  the  laboratory.  Cultures  have 
been  made  on  plates  of  MacGonkey  s  bile  salt  agar,  and  all  non-acid 
colonies  have  been  picked  off,  and  tubes  of  gelatine  and  the  various  sugar 
media  inoculated.  Up  to  the  present  in  no  single  instance  has  it  been 
possible  to  isolate  the  typhoid  bacillus. 

Dr.  Candler  and  Mr.  Mann  : — 

The  routine  examination  of  sera  and  cerebro-spinal  fluids  by  the 
Wassermann  test,  and  the  chemical  investigation  of  the  serum  and 
cerebro-spinal  fluid  in  relation  to  the  test. 


Dr.  Fortuyn  : — 

The  systematic  examination  of  the  brain  in  rodents. 


Dr.  Boyer  : — 

On  a  case  of  tearing  of  the  right  brachial  plexus  from  birth  injury 
(arm  presentation),  causing  secondary  changes  in  the  brain  and  spinal 

cord. 
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Dr.  Pearson  : — 

The  investigation  of  the  changes  in  the  ciliary  ganglia  in 
paralysis  of  the  insane  and  other  forms  of  mental  disease. 


o-eneral 
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Dr.  Baines  : — 

The  clinical  and  histological  investigation  of  some  aspects  of  involn- 
tional  insanity,  including  vascular  changes. 

Dr.  Vivian  : — 

The  histological  examination  of  the  brain  and  cord  in  a  case  of 
bilateral  hemianopsy. 


XI. _ Fkom  the  London  County  Asylum,  Long-  Geove,  Epsom. 

(T1  Mental  Tests  in  the  Sane  and  Insane .”  By  C.  Spearman,  ,  Ph.D., 
and  Bernard  Hart,  M.B.  (Read  before  the  British  Psycho- 
logical  Society  at  University  College,  London,  on  January  21st, 
1909.) 

A  preliminary  communication  giving  the  results  of  a  research  carried 
out  at  Long  Grove  Asylum  during  the  years  1908-10.  A  number  of 
individuals,  including  both  sane  and  insane,  were  subjected  to  tests  ot 
various  kinds.  The  results  were  investigated  mathematically.  .  ihe 
conclusions  reached  support  those  arrived  at  by  Dr.  Spearman  m  Ins 
previous  experiments  with  normals  (“  American  Journal  of  Psychology, 
1904  ;  “  Zeitschrift  fur  Psychologies  1906). 

(2)  u  An  account  of  Kraepelin' s  Clinic  at  Munich by  Henry  Devine, 
M.B.  (“  Journal  of  Mental  Science ,”  July  1910.) 

A  description  of  the  structure  of  the  Hospital,  general  principles  of 
treatment  adopted,  and  details  of  the  post-graduate  course. 

/  3)  tc  The  Psychology  of  Freud  and  his  School .”  By  Bernard  Hart,  M.B. 
(“  Journal  of  Mental  Science ,”  July  1910.) 

The  paper  describes,  in  a  short  and  summary  form,  the  principal 
tenets  of  the  School  of  Psychology  founded  by  Prof.  Freud  of  Vienna. 
The  application  of  these  doctrines  to  the  problem  of  insanity,  due  mainly 
to  J u n ^  and  the  other  Zurich  investigators,  is  also  explained.  The 
paper  concludes  with  a  critical  examination  of  the  value  of  Freud’s  work. 

44  The  Psychological  Conception  of  Insanity .”  By  Bernard  Hart,  M  B. 

(To  appear  in  “  The  Archives  of  Neurology  and  Psychiatry.  ) 

An  examination  of  the  utility  of  the  psychological  method  in  the 
investigation  of  insanity,  and  its  relation  to  the  physiological  and  other 

methods. 


<4  Trend's  Theory  of  Hysteria .”  By  Bernard  Hart,  M.B.  (u  Brain,” 
Part  131,  Vol.  33,  1911.) 

A  critical  review  of  Freud’s  views  on  the  etiology,  symptoms,  patho¬ 
genesis,  and  treatment  of  hysteria.  A  bibliography  of  nearly  three 
hundred  references  is  attached— comprising  most  of  the  literature  which 
has  appeared  on  the  subject  up  to -the  present  date. 
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III. — From  the  Lancashire  County  Asylum,  at  Lancaster. 

Dr.  Rows,  pathologist  to  the  Asylum,  reports  as  follows  : — 

During  the  past  year  investigations  have  been  directed  to  the  question 
of  the  cellular  reaction  which  occurs  in  the  sheaths  around  the  sciatic  nerve 
under  the  irritation  of  a  toxin  derived  from  a  celloidin  capsule  containing 
a  broth  culture  of  micro-organisms.  The  cases  examined  were  divided 
into  two  series  :  those  in  which  the  capsule  had  burst  and  there  was 
a  growth  of  organisms  in  the  tissues,  and  those  in  which  there  was  no 
escape  of  organisms  from  the  capsule. 

In  the  first  series  there  has  occurred  a  huge  reaction,  with  the 
formation  of  a  wide  band  of  new  tissue  at  the  level  of  the  capsule. 
The  connective  tissue  cells  of  the  epi-  and  peri-neurium  are  actively 
proliferating,  so  that  in  place  of  the  normal  thin  sheath  with  its  flattened 
cells,  we  find  several  rows  of  large  cells  with  a  pale  nucleus  and  a  greatly 
increased  quantity'  of  protoplasm.  Amongst  these  cells  various  forms 
are  seen  which  may  be  considered  to  be  intermediate  stages  in  the  develop¬ 
ment  of  the  typical  fibroblasts  existing  in  such  large  numbers  at  this 
level. 

Higher  up  the  nerve  fibroblasts  are  not  produced  in  such  large 
numbers  and  the  striking  feature  in  the  sections  is  the  active  proliferation 
of  the  elements  of  the  adventitial  and  endothelial  sheaths  of  the  veins 
and  capillaries  :  the  arterioles  are  very  little  if  at  all  affected.  In  the 
veins  and  capillaries  the  endothelial  cells  are  swollen,  and  in  some 
instances  project  into  the  lumen  of  the  vessel  to  such  an  extent  that 
they  are  almost  detached  from  the  wall.  The  proliferation  of  the  cells  of 
the  adventitial  sheath  has  given  rise  to  a  great  number  of  new  elements 
often  arranged  in  layers  around  the  vessel.  Amongst  these  new  cells 
some  have  assumed  a  rounded  form  ;  their  nucleus  is  more  darkly  stained 
than  that  of  the  fibroblast,  and  the  quantity  and  disposition  of  the 
protoplasm  vary  to  a  considerable  extent.  In  some  there  is  very  little 
protoplasm  around  the  nucleus,  in  others  it  is  separated  from  the  nucleus 
by  a  clear  space.  A  further  stage  is  seen  in  cells  whose  nucleus  has 
become  excentric,  with  a  clear  space  on  its  central  side  and  bounded 
peripherally  by  a  layer  of  vaguely  granular  protoplasm  of  varying 
thicknesss.  This  series  of  forms  of  cells  demonstrates  the  intermediate 
stages  in  the  development  of  the  typical  plasma  cell  from  the  rounded 
elements  occurring  amongst  the  proliferated  cells  of  the  adventitial 
sheath.  In  the  oilier  series  of  cases,  where  there  is  no  growth  of 
organisms  outside  the  capsule,  there  is  practically  very  little  formation 
of  fibroblasts  but  a  large  collection  of  plasma  cells  is  found  in  the 
adventitial  sheath  of  the  capillaries  and  veins.  These  can  be  traced 
upwards  from  the  level  of  the  capsule  to  beyond  the  posterior  root 
ganglia. 

The  examination  of  these  experiments  has  demonstrated  an  inflam¬ 
matory  reaction  in  the  tissues  of  the  sheaths  of  the  nerve  in  response 
to  the  irritation  of  a  toxin  derived  from  the  capsule.  This  reaction  is 
characterised  chiefly  by  the  appearance  of  two  types  of  new  elements 
— fibroblasts  and  plasma  cells.  The  fibroblasts  arre  most  numerous  at 
the  level  of  the  capsule,  and  they  find  their  origin  principally  in  the 
proliferated  connective  tissue  cells  of  the  epi-  and  peri-neurium.  On 
the  other  hand  the  presence  of  what  have  been  described  as  intermediate 
forms  in  the  development  of  plasma  cells  in  the  adventitial  sheath  of 
the  veins  and  capillaries  suggests  that  they  arise  from  the  proliferated 
cells  of  this  sheath,  and  possibly  under  some  conditions  from  the 
endothelial  cells  also. 


of  the  Commissioners  in  Lunacy . 


qq 

Ol) 


The  transition  from  the  area  of  fibroblast  reaction— at  the  level  of 
the  capsule,  where  there  was  a  growth  of  organisms  in  the  tissues 
to  the  area  of  the  plasma  cell  reaction — above  the  capsule  where  the 
amount  and  the  intensity  of  the  toxin  present  may  be  assumed  to  have 

been  less — occurred  very  gradually. 

These  results  suggest  that  the  most  important  factors  in  determining 
the  character  of  the  cellular  reaction  in  the  inflammatory  process  were 
the  amount  and  the  intensity  of  the  irritant. 

Note. — A  full  report  of  this  work  was  published  in  a  paper  by 
Dr.  David  Orr  and  Dr.  Rows  in  “The  Review  of  Psychiatry  and 
Neurology,”  December  1910. 


IV. — From  the  Lancashire  County  Asylum,  at  Ratnhtll. 

Report  for  the  Year  1910,  by  George  A.  Watson,  Pathologist  : 

A  paper  was  published  under  the  title  of  “  Observations  on  the 
Morbid  Anatomy  of  Mental  Disease  ”  in  the  “  Journal  of  Mental 
Science  ”  for  April  1910.  An  abstract  of  this  paper  has  already  been 
given.  It  was  stated  that  cases  of  mental  disease  may,  on  the  data 
furnished  by  intracranial  appearances,  be  divided  into  two  main  classes. 
Cases  of  amentia — using  this  term  in  its  widest  sense — possessing  cerebra 
which  are  developmentally  deficient  in  weight  and  in  convolutional 
complexity,  but  which  are  not  prone  to  cerebral  dissolution  ;  and  cases 
of  dementia  showing  cerebra  of  originally  greater  weight  and  more 
highly  evolved  convolutional  pattern,  but  which  have  undergone  cerebral 
dissolution  to  a  greater  or  less  extent. 

As  a  basis  for  future  work,  and  with  a  view  to  ascertaining  to  what 
extent  the  areas  of  cortex  which  can  be  histologically  differentiated  in 
in  the  normal  cerebrum  are  not  represented,  or  are  deficient,  in  the 
ament,  an  example  of  the  lowest  grade  of  amentia  has  been  chosen  for 
full  investigation.  Much  time  has  been  devoted  during  the  past  year 
to  the  microscopical  examination  of  an  entire  cerebral  hemisphere  in  a 
case  of  microcephalic  idiocy.  It  has  been  found  that  the  great  majority 
of  the  histologically  distinct  regions  of  cortex  which  are  recognisable  in 
the  normal  cerebrum  are  present  in  this  case,  although  all  are  comparatively 
small.  These  areas,  however,  as  regards  size,  do  not  bear  the  same 
relative  proportion  to  one  another  that  they  do  in  the  normal.  Almost 
all  of  the  regions  also — even  some  of  them  which  are  of  presumably 
lower  function — are  more  or  less  under-developed.  It  is  hoped  to  publish 
an  account  of  this  case  in  a  few  months’  time. 

Other  work  in  the  laboratory  has  been  continued  on  the  lines  indicated 
in  my  last  report.  Special  attention  has  been  given  to  the  investigation 
of  a  series  of  cases  of  epilepsy  and,  although  a  study  of  a  number  of  these 
cases  has  now  been  completed,  the  whole  series  will  require  to  be 
considered  before  any  very  definite  conclusions  can  be  stated. 

%>  v 


Y. — From  the  Lancashire  County  Asylum,  at  Prestwicit. 

Report  for  1910,  by  Dr.  David  Orr,  Pathologist  in  the  Asylum,  of  the 
researches  that  he  is  conducting  in  conjunction  with  Dr.  Rows  of 
Lancaster  Asylum  : — 

Investigations  on  infections  of  the  central  nervous  system  via  the 
ascending  lymph  stream  in  the  sheath  of  peripheral  nerves  have  been 
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continued,  and  part  of  the  research  completed  (“  Review  of  Neurology 
and  Psychiatry,”  December  1910).  The  method  adopted  was  precisely 
similar  to  that  previously  employed,  and  consisted  in  placing  a  sealed 
colloidin  capsule  containing  a  broth  culture  of  an  organism  under  the 
gluteus  muscle  of  rabbits  and  dogs,  and  in  contact  with  the  sciatic  nerve. 
The  organisms  used  were  the  staphylococcus  aureaus,  a  diphtheroid 
bacillus  from  a  case  of  general  paralysis  of  the  insane,  and  the  bacillus 
botulinus.  The  toxins  from  all  three  induced  histological  changes  in  the 
nerve,  and  these  were  found  to  be  similar  in  each  instance.  To  put  our 
results  in  brief  form,  we  have,  starting  from  the  capsule, — 

1.  A  layer  of  polymorphonuclear  leucocytes  mixed  with  large  clear 
nuclei. 

2.  Adult  and  developing  fibroblasts  amongst  which  are  clear  nuclei 
similar  to  those  in  layer  1. 

3.  In  the  epineurium  new  vessel  formation,  clear  nuclei  of  proliferating 
adventitia,  round,  darkly  staining  nuclei  and  plasma  cells  in  all  stages  of 
development. 

4.  In  the  inner  layers  of  the  perineurium  a  marked  diminution  in  the 
degree  of  inflammation.  The  cells  of  the  lamella}  show  proliferation 
changes  ;  there  are  many  plasma  cells. 

5.  One  inch  above  the  capsule  there  is  much  less  reaction  in  both 
epi-  and  peri-neurium. 

6.  Within  the  nerve  where  it  lies  on  the  capsule,  and  above  it,  the 
inflammatory  phenomena  are  very  slight  as  compared  with  those  in  the 
nerve  sheath.  Plasma  cell  formation,  especially  in  connection  with  the 
capillaries,  is  the  most  prominent  feature.  Similar  vessel  changes  are  seen 
in  the  posterior  root  ganglia  and  both  spinal  roots. 

7.  In  the  polymorphonuclear  layer,  and  in  the  epineurium,  there  are 
many  recticulate  cells.  Many  plasma  cells  in  a  regressive  phase  with 
a  pale  hyaline  body  and  a  crenated  nucleus  are  also  found  in  the 
epineurium. 

There  is  one  important  fact  to  which  we  would  draw  attention,  and 
that  is,  how  plasma  cell  formation  becomes  the  most  prominent  indication 
of  irritation  in  those  regions  where  there  is  reason  to  presume  that  the 
toxin  has  been  to  a  great  extent  neutralised  by  the  reaction  of  the  tissues. 
The  practical  application  of  this  experimental  work  consists  in  the  fact 
that  the  vascular  changes  observed  are  identical  with  those  seen  in 
general  paralysis.  The  pathology  of  this  disease  can  no  longer  be 
explained  by  such  a  phrase  as  “  premature  decay  of  the  neuron,”  when 
most  authorities  now  regard  the  changes  in  the  brain  as  essentially 
inflammatory.  We  suggest  by  analogy  that  the  cause  is.  of  a  toxi- 
infective  nature,  implicating  the  lymphatic  system  of  the  brain. 


VI. — From  the  West  Riding  Asylum,  at  Wakefield. 

Dr.  Joseph  Shaw,  Bolton,  writes  : — 

u  In  March  1910  I  had  the  honour  of  delivering  the  Goulstonian 
Lectures  before  the  Royal  College  of  Physicians  of  London.  These  were 
entitled  4  A  Contribution  to  the  Localisation  of  Cerebral  Function,  based 
‘  on  the  Clinico-Pathological  Study  of  Mental  Disease.’  They  were 
published  in  full,  with  65  illustrations,  in  ‘Brain  ’  and  in  abstract  in  the 
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‘  Lancet.’  Such  lectures  are  difficult  to  summarise,  but  their  general 

scope  is  as  follows  : —  .  .11  v 

44  After  certain  general  remarks  on  the  subject  of  cortical  localisation 

and  a  full  description  of  the  method  of  investigation  which  was  adopted, 
the  lamination  of  the  normal  cortex  and  its  mode  of  evolution  were 
described.  This  was  followed  by  an  account  of  the  lamination  ot  the 
visuo-sensory  area,  the  visuo-psychic  zone,  and  the  prefontal  region. 
The  intracranial  abnormal  and  morbid  appearances  which  are  found  in 
cases  of  mental  disease  were  then  dealt  with,  and  the  generalisation  ot 
amentia  and  dementia  was  introduced,  explained,  and  proved  by  the 
results  of  the  micrometric  examination  of  the  cerebral  cortex  of  30  norma 
and  abnormal  cases.  The  pre-Rolandic  or  psychomotor  cortex  was  then 
considered  and  its  functions  were  discussed,  and  this  subject  was  followed 
by  the  outlining  of  a  provisional  scheme  of  the  localisation  of  cerebral 

function.  rpl 

«  This  scheme  was  then  dealt  with  briefly  under  the  heads  ot  1  ne 

4  Nature  of  Language  and  the  Language  Mechanism,’  4  Defective  Control 
<  of  Processes  of  Lower  Association  in  Mental  Disease,’  and  4  Independent 
4  Activity  of  the  Centres  of  Lower  Association — Illusion  and  Halluci- 

4  nation.’  1  1  ,  .  , 

44  Since  the  publication  of  these  lectures  I  have  been  largely  occupied 

with  literary  work,  but  I  have  in  hand  the  complete  examination  of  the 
visual  cortex  of  a  case  of  long-standing  permanent  blindness,  in  which 
central  vision  had  ultimately  been  largely  regained.  Gross  lesions  exist 
in  both  preoccipital  regions,  but  the  visuo-sensory,  and  a  large  part  at 
least  of  the  visuo-psychic,  cortices  are  intact.  I  he  optic  nei\es  show 
some  degree  of  sclerosis  only,  and  contain  abundant  nerve  fibres.  I  he 
case  is,  therefore,  an  experimental  one  for  the  study  of  the  question  of 
central  vision  with  regard  to  its  possible  cortical  localisation.  I  or  the 
use  of  this  case  I  am  indebted  to  Dr.  Byron  Bramwell,  who  has  already 
published  an  elaborate  clinical  description. 

44  Research  Work  in  the  Laboratories  of  the  Wakefield  Asylum.— 
Owing  to  the  changes  which  have  taken  place  in  the  staff  of  the  Insti¬ 
tution  no  papers  of  importance  have  been  published  during  the  year, 
but  bacteriological  research  is  being  actively  prosecuted  by  the  new 
pathologist,  Dr.  Nabarro,  with  the  assistance  of  the  Medical  Staff ;  and, 
from  the  clinical  aspect,  Dr.  Devine,  the  new  Senior  Assistant  Medical 
Officer,  has  in  hand  several  important  pieces  of  work,  some  of  which  will, 
I  hope,  be  in  a  fit  state  for  publication  during  the  ensuing  year.” 


VII. — From  the  Essex  County  Asylum. 

The  following  is  a  summary  of  research  work  undertaken  in  1910, 
by  Dr.  John  Turner: — 

1.  Alcoholic  Insanity  (Korsakow’s  Polyneuritic  Psychosis)  :  Its 
symptomatology  and  pathology.  Published  in  the  44  Journal  of  Mental 
Science,”  January  1910.  A  resume  of  this  work  was  given  in  last  yeai  s 
supplement. 

2.  A  Note  on  Plasma  Cells. — Published  in  the  44  Review  of  Neurology 
and  Psychiatry,”  March  1910.  Sections  stained  by  a  slightly  modified 
Pappenheim  method.  Two  forms  of  plasma  cells  described,  one  of  which 
appeared  to  he  of  endothelial  origin  ;  the  other  of  lymphocytic. 

3.  A  case  of  Abscess  of  the  Pituitary  Body ,  probably  of  a  gummatous 
nature.  Published  in  the  44  Review  of  Neurology  and  Psychiatry,” 
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June  1910.  The  case  was  of  interest  clinically,  in  view  of  the  experi¬ 
mental  work  on  the  pituitary,  and  also  because  the  lesion  was  very 
small  and  circumscribed,  so  that  there  was  no  large  tumour  mass  to 
suggest  that  the  symptoms  and  the  pathological  appearances  found  in 
the  brain  were  merely  the  result  of  general  pressure. 

4.  Examination  of  the  Cerehro-spinal  Fluid  as  an  aid  to  diagnosis 
in  certain  Forms  of  Insanity ,  with  special  reference  to  the  protein 
reaction  described  by  Ross  and  Jones  (u  Journal  of  Mental  Science,” 
July  1910).  The  protein  reactions  of  either  Ross  and  Jones  or  Noguchi, 
and  likewise  the  cell-count  are  of  very  great  value  in  the  early  diagnosis 
of  general  paralysis,  tabes,  or  cerebral  syphilis. 

The  Ross- Jones  test  was  found  to  be  rather  more  delicate  and 
specific  than  the  Noguchi  test,  using  the  word  specific  in  the  sense 
that  a  positive  reaction  with  the  former  test  was  more  limited  to  geueral 
paralvsis,  tabes,  or  cerebral  syphilis  than  with  the  Noguchi  test,  which 
sometimes  gave  a  positive  reaction  in  syphilitic  cases  other  than  those 
just  mentioned. 

Ninety-four  cases  were  tested,  some  on  several  occasions,  by  the 
Ross-Jones  test  ;  of  this  number  48  were  cases  of  general  paralysis  or 
suspected  general  paralysis,  and  45  were  other  forms  of  insanity 
(including  12  of  dementia  praecox,  8  of  epilepsy,  and  8  of  alcoholic 
insanity). 

In  the  first  series  (48)  a  positive  result  was  obtained  in  all  but  two. 
One  of  these  latter  was  an  advanced  case  of  general  paralysis  of  seven 
years’  standing  ;  the  other,  a  recent  case,  the  real  nature  of  which  is 
still  in  doubt.  An  advanced  case  of  tabes  with  Charcot  joints  also 
gave  a  negative  reaction. 

Of  the  other  series  (45)  all  but  one  gave  a  negative  reaction,  and  the 
exception  only  gave  a  doubtful  positive  after  standing  20  minutes. 

The  test  is  of  <rreat  value  in  distinguishing  alcoholic  insanity  from 
general  paralysis.  In  doubtful  cases  the  information  obtained  from  the 
examination  of  the  spinal  fluid  allows  a  positive  diagnosis  to  be  given— 
a  matter  often  of  the  greatest  practical  importance. 


VIII. — From  the  Suffolk  District  Asylum. 

“  Blood-pressure  in  Mental  Disorders .” — The  following  is  an  abstract 
of  a  paper  on  this  subject  (not  yet  published)  by  Dr.  Stephen  G. 
Longworth  : — 

Observations  of  the  arterial  systolic  pressure  were  made  upon  a 
considerable  proportion  of  the  female  admissions  extending  over  a  period 
of  two  years.  The  instruments  used  were  Martin’s  modified  Riva-Rocci 
manometer  and  Leonard  Hill’s  latest  pattern  wrist  instrument,  which  from 
considerable  experience  have  been  found  to  give  similar  results.  Obser¬ 
vations  were  made  weekly  for  several  weeks  during  the  earlier  period  of 
residence  from  which  an  average  pressure  was  calculated,  and  then  at 
monthly  and  longer  intervals  in  cases  remaining  under  treatment.  The 
readings  were  only  noted  to  the  nearest  5  mm.  In  the  emotional  types  of 
disorder  the  affective  tone  characteristic  of  the  state  under  which  the 
cases  are  recorded  was  always  definitely  present  when  the  observations 
were  made. 


Maniacal  States. — Thirty-three  cases  with  an  average  age  of  33  years 
showed  an  average  systolic  pressure  of  115  mm.  These  included  10  cases 
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of  a  particularly  acute  type  with  an  average  age  of  29  years  and  the 
same  systolic  pressure  of  115  min. 

Melancholic  States. — Forty-nine  cases  with  an  average  age  of 
48  *5  years  had  an  average  pressure  of  125  mm.  Among  these  were  18  of 
the  agitated  excited  type,  with  an  average  age  of  54  years,  and  the  same 
pressure  of  125  mm. 

Stuporose  States. — Six  cases  with  an  average  age  of  28  years  had 
an  average  systolic  pressure  of  110  mm. 

Delusional  States. — Fifteen  undifferientiated  cases,  showing  no 
marked  excess  of  emotional  tone,  with  an  average  age  of  43  years  had  au 
average  systolic  pressure  of  125  mm. 

Congenital  States. — Twelve  cases,  mostly  epileptics,  had  an  average 
age  of  25  years  and  an  average  pressure  of  100  mm. 

Senile  States. — Ten  cases  with  an  average  age  of  74  years  had  an 
average  pressure  of  140  mm. 

A  classification  of  all  the  cases  under  three  grades  of  systolic  pressure 
gives — 

(1)  Under  110  mm.,  28  cases. 

(2)  110-130  mm.,  (normal)  71  cases. 

(3)  Over  130  mm.,  26  cases. 

The  average  ages  (excluding  congenital  and  senile  states)  for  each 
grade  of  pressure  are  32*5,40,  and  56  years,  respectively;  that  is,  a 
progressive  advance  in  age  with  corresponding  rise  in  pressure. 

The  relation  also  of  the  various  grades  of  pressure  to  the  condition  of 
the  arterial  Avails  was  noted,  and  some  observations  made  Avliicli  tend  to 
show  the  influence  of  the  latter  on  the  manometer  readings. 

Alterations  in  the  emotional  tone  Avere  frequently  found  to  be 
unaccompanied  by  any  A^ariation  in  the  blood-pressure,  and,  vice  versa , 
considerable  alterations  in  pressure  Avithout  appreciable  change  in  the 
mental  state.  Administration  of  potass,  broin.,  opium,  and  veronal  was 
followed  by  some  loAveriug  of  pressure. 

Conclusions : 

1.  That  maniacal  and  melancholic  states  are  not  associated  Avith  any 
constant  modification  of  the  blood-pressure  nor  any  marked  departure  in 
it  from  the  normal. 

2.  That  the  same  applies  to  other  types  of  mental  disorder  Avith  the 
exception  of  congenital  states,  in  Avliicli  the  pressure  tends  to  be  Ioav. 

3.  That  the  pressure  bears  some  relation  to  the  bodily  tone,  and 
increases  as  age  advances,  and  that  as  melancholia  is  on  the  Avhole  a 
disorder  of  more  advanced  years  than  mania,  it  is  only  on  this  account 
associated  with  higher  manometer  readings. 

4.  That  sedative  drugs  have  a  slight  influence  in  lowering  blood- 
pressure. 

5.  That  the  manometer  readings  bear  a  fairly  close  relation  to  the 
sclerosis  of  the  vessel  wall. 

These  results  are  in  agreement  with  those  recently  published  by 
Dr.  John  Turner. 
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IX. — From  the  Devon  County  Asylum. 


Thyroid  Feeding  in  Mental  Disease. — During 


the  past  year, 

Dr.  R.  Eager  completed  liis  investigations  as  to  the  therapeutic  value 
of  Thyroid  Feeding  in  Mental  Diseases.  The  results  arrived  at  show 
that  it  is  not  a  remedy  which  is  applicable  to  all  forms  of  mental  disorder 
with  a  tendency  to  chronicity,  and  certainly  of  no  use  in  cases  of 
secondary  dementia. 

The  treatment  is  costly,  and  entails  keeping  the  patient  in  bed  under 
the  observation  of  a  careful  nurse  by  night  and  day,  and  lecoids  made 
of  the  pulse  and  temperature.  The  thyroid  extract  appears  to  play  the 
part  of  a  powerful  alterative,  and  should  not  be  used  unless  the  doctor 
is  able  to  be  constantly  in  attendance  to  observe  the  effects  produced. 

The  cases  most  likely  to  be  benefited  by  the  treatment  are  those  of 
stupor  or  melancholia  occurring  during  adolescence,  wlieie  the  condition  is 
not  of  so  long  standing  that  nervous  structures  are  likely  to  have  been 
impaired  to  any  great  extent. 

The  theory  is  put  forward  that  the  thyroid  extract  stimulates  some 
internal  secretion,  and  likely  enough  that  of  the  organs  of  reproduction, 
and  is  supported  by  the  fact  that  it  acts  most  beneficially  during  the 
period  when  the  reproductive  organs  would  be  most  active.  It  failed 
to  produce  any  benefit  at  or  after  the  climacteric.  The  mental  condition 
following  on  sexual  excess  is  one  of  u  stupor”  or  exhaustion,  and  a 
similar  condition  is  met  with  in  puerperal  cases.  If  a  close  relationship 
between  the  development  of  the  functions  of  the  thyroid  and  the  organs 
of  reproduction  does  exist,  and  if  the  secretions  of  the  latter  organs  act 
as  cortical  stimulants,  one  would  expect  to  obtain  beneficial  results  in 
adolescent  cases  of  the  melancholic  type  on  the  supposition  that  there  is  an 
internal  secretion  from  the  organs  of  reproduction,  the  presence  of  which 
is  necessary  for  the  healthy  mental  state  at  this  peiiod,  and  Vthich  is 
capable  of  being  stimulated  by  the  administration  of  the  thyroid  extract. 
In  all  post-climacteric  cases,  however,  the  inability  to  produce  the  internal 
secretion  would  lead  one  to  anticipate  failure  from  such  tieatnreiit. 

Improvement  does  not  occur  during,  or  immediately  after,  the  course 
of  thyroid  feeding,  but  generally  four  to  six  weexs  after  treatment  has 

been  discontinued.  >  . 

The  patients,  were  given  60  grains  of  thyroid  extract  a  day  m 
three  doses.  They  were  weighed  weekly  throughout  the  treatment, 
which  extended  over  II  days  in  most  cases.  In  some  cases  it  was 
considered  more  prudent  to  temporarily  or  permanently  stop  the 
administration  of  the  thyroid.  The  after  treatment  consisted  in  the 
administration  of  tonics,  extra  diet,  and  exercise  in  the  fiesli  aii. 


X.— From  the  Cardiff  Borough  Asylum. 

The  Wasscvmann  Reaction  in  Cases  of  Mental  Disordei .  At  the 
quarterly  meeting  of  the  Medico-Psychological  Association,  held  at  the 
Cardiff  Asylum  on  February  23rd,  1911,  Drs.  Seliolberg  and  ^Goodall 
communicated  a  paper  entitled  “  The  Wassermann  Reaction  m  172  cases 
u  of  Mental  Disorder  (Cardiff  Asylum)  and  in  60  cases,  mainly  Syphilitic 
“  (Cardiff  Infirmary),  with  a  Historical  Survey  of  the  Literature  since 
u  1906.”  The  results  hitherto  published  were  summarised  under  the 
following  headings  : — (a)  Frequency  of  a  positive  reaction  in  general 
paralysis  with  blood  serum,  with  cerebn>spinal  fluid  ;  if)  relative 
frequency  of  a  positive  reaction'  in  these  fluids  ;  (c)  variability  of  inci¬ 
dence  of  the  reaction  in  different  stages  and  phases  of  general  paralysis  ; 
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(d)  influence  of  treatment  on  the  reaction  ;  (e)  incidence  of  the  reaction 
in  cases  of  mental  disorder  other  than  general  paralysis. 

The  authors  tabulated  their  results,  each  table  dealing  with  the  results 
obtained  in  the  serum  and  cerebro-spinal  fluid  in  a  given  kind  of  insanity, 
and  with  the  results  of  the  Nonne-Apelt  proteid-precipitation  reaction. 
The  tables  dealt  with  49  cases  of  general  paralysis,  12  dubious  cases  of 
that  disease,  20  of  dementia  praacox,  22  of  epilepsy,  17  of  idiocy  with 
epilepsy,  29  of  idiocy,  and  23  of  various  kinds  of  insanity.  Two  further 
tables  dealt  with  the  results  of  employment  of  amboceptor  in  varying 
degrees  of  dilution,  in  general  paralysis  and  in  other  kinds  of  mental 
disorder  ;  and  the  last  table  dealt  with  60  cases  of  syphilis  in  sane 
persons.  Percentage  results  were  given  in  each  case. 

The  authors  then  proceeded  to  comment  upon  the  statements  made  by 
previous  workers  in  the  light  of  their  own  experience.  Their  percentage 
of  positive  Wassermann  reactions  in  the  blood  serum  of  general  paralysis 
was  75*5,  which  is  considerably  below  that  of  the  chief  German  workers. 
A  notable  point  was  that  the  percentage  of  positive  results  in  the  control 
cases  from  the  Cardiff  Infirmary  (syphilis)  was  89  *  5,  which  is  practically 
the  same  figure  as  that  obtained  by  the  chief  German  workers  in  general 
paralysis.  In  the  cerebro-spinal  fluid  the  authors  obtained  41*46  per 
cent,  of  positive  results  in  general  paralysis,  a  figure  much  below  that  of 
the  great  majority  of  other  workers.  It  was  pointed  out  that  all  these 
fluids  were  centrifugalised,  as  to  which  practice  the  numerous  other 
workers  cited  made  no  statement. 

The  Nonne-Apelt  reaction  was  positive  in  72*5  per  cent,  of  cases, 
Avliich  is  a  figure  only  slightly  lower  than  that  for  the  Wassermann 
reaction  in  serum. 

A  positive  Wassermann  reaction  was  found  in  the  serum  in  a  very 
small  percentage  of  each  of  the  kinds  of  mental  disorder  other  than 
general  paralysis,  and  in  some  of  the  instances  was  due  to  the  known 
existenee  of  syphilis. 

Only  6*9  per  cent,  of  43  mental  cases  other  than  general  paralytics 
gave  a  positive  reaction  in  the  cerebro-spinal  fluid,  a  figure  reduced  to 
3  per  cent,  upon  a  second  examination  of  the  positive  fluids. 

The  fact  was  emphasised  that  in  the  majority  of  the  authors’  cases 
of  general  paralysis  the  Wassermann  test  was  done  twice  or  several 
times  *,  and  in  non-general  paralytics  giving  a  positive  reaction  a  second 
examination  was  always  made. 

On  this  important  point  of  repetition  of  the  test  the  literature  was 
practically  silent. 

Conclusions . 

1.  There  is  still  considerable  discrepancy  amongst  writers  as  to  the 
frequency  of  occurrence  of  a  positive  Wassermann  reaction  in  the  serum  in 
cases  of  general  paralysis.  Our  percentage  of  positive  results  stands 
about  mid-way  between  the  lowest  and  the  highest  results  recorded. 

2.  A  like  discrepancy  obtains  in  respect  to  the  cerebro-spinal  fluid. 
Our  positive  results  in  this  instance  are  the  lowest  recorded. 

3.  Diversity  of  opinion  still  obtains  as  to  the  relative  frequency  of 
occurrence  of  the  reaction  in  these  fluids  in  general  paralysis.  In  our 
experience  it  occurs  far  more  frequently  in  the  serum. 

4.  A  positive  reaction  occurs  very  rarely  in  cases  of  insanity  other 
than  general  paralysis  if  known  cases  of  syphilis  be  excluded. 

5.  Our  results,  together  with  those  of  many  other  workers,  go  to 
show  that  a  negative  reaction  is  sometimes  obtained  (both  in  the  serum 
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and  cerebrospinal  fluid)  in  cases  of  general  paralysis  which  are  clinically 
typical,  and  have  been  proved  by  autopsy  to  be  genuine  cases. 

6.  A  diagnosis  of  general  paralysis,  or  of  absence  of  that  disease,  ought 
not  to  be  made  upon  a  jsingle  result,  whether  positive  or  negative,  and 
whether  Avitli  serum  or  cerebro-spinal  fluid.  There  should  be  at  least 
two,  and  preferably  more,  examinations,  with  intervals  of  some  weeks 
between.  It  is  necessary  that  a  positive  reaction  be  obtained  in  the 
cerebro-spinal  fluid  before  a  diagnosis  can  be  made.  Should  the  serum- 
test  prove  negative  it  is  justifiable  to  conclude  that  the  cerebro-spinal 
fluid  test  would  be  the  same. 

Iu  those  of  our  positive  reactions  in  which  more  than  one  test  was 
performed,  the  second  result  was  positive  in  cases  of  general  paralysis  iu 
a  very  much  greater  percentage  than  in  other  mental  cases. 

7.  A  repeated  positive  reaction  in  the  cerebro-spinal  fluid  in  a  doubt¬ 
ful  mental  case  with  symptoms  referable  to  the  nervous  system  is  for 
all  practical  purposes  proof  of  general  paralysis.  1 1  is  an  indication 
as  significant  as  abolition  of  the  light-reflex. 

8.  The  reaction  may  vary  at  different  periods  in  the  same  case  (of 
general  paralysis)  without  any  clinical  reason.  The  pathological 
explanation  of  such  variation  is  unknown. 

There  is  evidence  in  our  cases,  and  in  those  of  some  of  the  authors 
quoted,  that  the  reaction  becomes  negative  during  a  remission,  but  this 
important  point  remains  to  be  decided  by  larger  experience  than  any 
hitherto  available,  as  far  as  our  own  work  and  knowledge  of  the 
literature  go. 

9.  The  Nonne-Apelt  test  is  very  generally  admitted  to  be  either  as 
reliable,  or  nearly  as  reliable,  as  the  Wassermann  reaction;  and  this 
is  borne  out  by  our  experience. 

10.  Further  experience  is  needed  before  it  can  be  looked  upon  as  safe 
to  draw  conclusions  from  the  conversion  of  a  positive  into  a  negative 
haemolysis  by  increasing  the  strength  of  the  amboceptor. 

11.  The  persistence  of  a  negative  haemolysis  on  dilution  of  the 
amboceptor  fluid  presumably  implies  the  existence  of  amboceptor  in 
plenty,  but  does  not  necessarily  imply  that  the  disease  is  more  severe 
than  if  there  were  no  such  persistence. 

The  Ductless  Glands  and  Insanity. — The  following  is  an  abstract  of 
a  paper  read  at  the  meeting  of  the  S.W.  Division  of  the  Medico- 
Psycliological  Association  held  at  Bristol  iu  October  1910,  by  Di.  B. 
Barton  White,  Assistant  Medical  Officer,  and  Dr.  H.  A.  Scliolberg, 
Pathologist,  Cardiff  Asylum  : — 

The  question  of  the  significance  of  pathological  changes  in  the 
ductless  glands  in  the  insane  has  attracted  considerable  attention  in  the 
past.  It  has  long  been  known  that  the  pathology  of  myxocdema  indicates 
a  relation  between  the  thyroid  gland  and  the  pituitary  body,  and  although 
such  conditions  as  acromegaly  and  Addison’s  disease  have  been  shown 
to  be  associated  with  changes  in  the  pituitary  body  and  supra-renal 
capsules  respectively,  apparently  no  connection  between  these  two  glands 
has  ever  been  demonstrated. 

The  above  conditions  have  also  long  been  recognised  as  being  directly 
or  indirectly  causative  of  definite  forms  of  mental  disorder.  A  case  of 
insanity  in  which  tumours  both  of  the  supra-renals  and  pituitary  were 
observed  post-mortem  seemed  therefore  of  interest.  Microscopic  exami¬ 
nation  showed  that  the  enlargement  of  the  pituitary  was  due  entirely  to 
an  adenoma  of  the  pars  glandularis,  whilst  that  ol  the  supia-ienals  "was 
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caused  by  old  and  recent  haemorrhages  almost  entirely  replacing  the 
medullary  portion  of  tlie  gland.  It  appears,  therefore,  that  the  two 
conditions  were  merely  coincident. 

The  appearance  of  the  patient  during  life  was  suggestive  of  early 
acromegaly,  whilst*  the  sexual  perversion  which  he  displayed  finds  a 
possible  explanation  in  the  state  of  the  supra-renals. 

(This  paper  appears  in  the  “Journal  of  Mental  Science,”  January,  191 1.) 

The  following  exhibit  was  made  by  Drs.  Barton  White  and  Scholberg 
at  a  General  Meeting  of  the  Medico-Psychological  Association  held  at 
Cardiff  Asylum  on  February  23rd,  1911: — 

Microscopic  specimens  with  microphotographs  illustrating  various 
conditions  of  the  ductless  glands,  including  : — 

Pituitary  body  showing  : — 
pigmented  granules, 

absence  and  excess  of  colloid  material  in  pars  intermedia, 
presence  of  colloid  in  anterior  lobe,  and  also  along 
the  pituitary  stalk  to  the  infundibulum, 
a  psammomatous  tumour  in  anterior  lobe, 
chromaffin  granules  in  supra-renal, 
repeated  haemorrhages  in  supra-renal, 

fibrous  condition  of  supra-renal  with  islets  of  glandular  tissue  ; 

Thyroids  with  absence  and  excess  of  colloid  ; 

Thyroids  with  excess  of  fibrous  tissue  ; 
and  others. 

The  Production  of  Indigo  in  the  Human  Organism ,  by  R.  V. 
Stanford,  M.Sc.  Ph.D.  (from  the  Chemical  Research  Laboratory). — The 
work  of  many  recent  observers  has  assigned  to  the  appearance  of 
substances  related  to  indigo  in  the  human  urine  a  considerable  importance 
in  cases  of  mental  disease,  especially  from  the  point  of  view  of  prognosis. 
This  investigation  was  undertaken  with  a  view  to  examining  the  truth 
of  the  statements  which  have  been  made,  and  of  providing,  if  possible, 
a  surer  experimental  basis  for  them.  The  work  falls  into  four  sections, 
namely,  the  critical  examination  of  the  methods  which  have  been 
employed  hitherto  in  the  analysis  of  urinary  indigo.  The  repetition 
of  the  previous  work  on  its  connection  with  insanity,  the  elaboration  of 
a  method  for  its  exact,  quantitative  estimation,  and  the  elucidation  of 
the  nature  of  the  indigo-forming  substance  present  in  urines  which  yield 
indigo.  A  paper  under  the  above  title  was  read  at  the  General  Meeting 
of  the  Medico-Psychological  Association  at  Cardiff  Asylum  on  February 
23rd,  1911,  and  in  it  an  account  was  given  of  the  conclusions  reached  in 
the  case  of  the  two  first  sections  of  the  research. 

It  has  been  found  that  the  methods  which  have  been  used  for  the 
estimation  of  urinary  indigo  are  without  exception  so  inexact  that  they 
do  not  warrant  the  conclusions  which  have  been  drawn  regarding  the 
significance  of  indigo  elimination  in  cases  of  mental  disease. 

By  following  for  long  periods  the  indigo  excretion  of  a  number  of 
mental  patients,  it  has  been  shown  that  in  many  cases  which  are  invariant 
clinically,  and  exhibit  no  appreciable  change  during  the  period  of  the 
experiment,  the  indigo  elimination  in  the  urine  varies  greatly.  The 
variations  observed  are  far  larger  than  the  errors  of  the  method  of 
observation  employed  ;  they  are  sudden  in  character  and  do  not  exhibit 
any  regularities.  Not  only  the  daily,  but  even  the  hourly  indigo 
excretion  undergoes  these  apparently  capricious  changes. 

The  indigo-forming  substance  present  in  urine  is  not  permanent ;  in 
the  course  of  a  few  hours  it  may  partially  or  entirely  disappear.  The 
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disappearance  seems  to  be  due  to  the  chemically-active  nature  of  the 
substance  itself,  and  not  to  a  fermentative  action,  because  it  can  also  occur 
when  chloroform  has  been  added  to  the  urine.  Special  precautions  are 
therefore  necessary  when  the  total  excretion  of  a  patient  are  to  be 
measured.  Each  sample  must  be  examined  as  soon  as  it  is  available,  if 
possible  fallacies  are  to  be  avoided. 


XI. — From  the  Newcastle  City  Asylum. 

Examination  of  the  Cerebro- Spinal  Fluid  with  a  view  to  more 
accurate  diagnosis ,  especially  in  General  Paralysis ,  by  Drs.  A.  M. 
Dryden  and  H.  D.  MacPhail.— During  the  year  1910  a  systematic 
examination  of  the  cerebro-spinal  fluid  was  made  in  certain  selected  cases. 
Out  of  91  attempts,  a  satisfactory  sample  of  fluid  was  obtained  in 
62  instances — 7  cases  of  general  paralysis  being  examined  on  a  second 
occasion  after  an  interval  of  three  months.  There  was,  therefore,  a  total 
of  55  cases  ;  of  these,  21  had  been  diagnosed  as  suffering  from  general 
paralysis  ;  in  8  general  paralysis  was  suspected,  but  a  definite  diagnosis 
could  not  be  made  ;  in  8  cases  alcohol  was  believed  to  be  the  cause  ;  there 
were  2  cases  of  confusional  insanity,  2  of  insanity  with  gross  brain  lesions, 

1  of  dementia  following  on  lead-poisoning,  while  13  were  cases  of  chiomc 
mental  disorder,  having  no  ascertainable  physical  cause. 

The  following  observations  were  made  : — The  pressure  was  estimated 
by  the  rate  of  flow,  the  reaction  and  specific  gravity  were  taken,  the 
amount  of  albumen  was  estimated,  Noguchi’s  test  was  applied,  the  cells 
were  counted  and  examined  ;  in  a  certain  number  of  cases  the  chlorides 
were  estimated. 

The  general  results  were  as  follows  : — The  pressure  was  found  to  be 
uniformly  high  in  chronic  melancholia,  in  other  cases  it  varied.  Ihe 
reaction  was  alkaline  in  every  case.  The  specific  gravity  was  usually 
about  1007,  the  lowest  was  1005-5,  and  the  highest  1009-5.  ihe 
amount  of  albumen  was  found  to  vary  in  a  very  definite  manner.  I  lie 
more  serious  the  condition,  the  more  albumen  was  present.  The  lowest 
recorded  was  ’03  per  cent.,  and  the  highest  -3  per  cent.  In  general 
paralysis  the  amount  was  always  high — usually  about  •  1  per  cent.,  always 
*05  per  cent,  or  above.  Noguchi’s  test  Avas  found  to  be  a  useful  one,  it 
was  distinctly  positive  in  the  majority  of  general  paralytics,  there  Mere, 
however,  cases  of  paralysis  in  which  a  positive  result  was  ^  not  gn  en, 
while  in  some  non-paralytics  a  positive  result  was  got.  The  general 
result  arrived  at  Avas  that  in  most  cases  of  paralysis  it  is  a  reliable  test, 
but  that  there  are  some  cases  in  which  the  information  given  by  it  is  not 

very  conclusive.  _  . 

As  regards  the  cellular  elements,  a  high  cell  count  indicates  a  grave 

condition.  General  paralysis  always  gives  a  high  count,  and  in  the 
majority  of  cases  shows  a  definite  lymphocytosis.  Some  of  the  alcoholic 
cases  gave  an  increased  cell  count,  and  some  did  not.  I  le  pure  y 
functional  cases  never  gave  a  high  count.  The  cell  count  m  general 
paralysis  was  found  to  fall  in  the  later  stages  of  the  disease. 

The  general  conclusions  Avere  : — 

1.  The  procedure  is  perfectly  safe,  and  is  a  great  help  towards  an 
accurate  diagnosis,  and  enables  one  to  give  a  more  definite  prognosis. 

2.  A  high  cell  count  with  albumen  over  -05  per  cent,  indicates 
general  paralysis. 
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3.  As  the  cell  count  is  higher  in  early  cases  of  paralysis,  this  enhances 
its  value  as  a  test  in  doubtful  cases. 

4.  A  distinctly  positive  Noguchi’s  test  indicates  paralysis. 

5.  No  very  conclusive  information  is  got  from  obseivations  on 
pressure,  reaction,  specific  gravity,  and  estimation  of  chlorides. 


XII. — From  the  Sunderland  Borough  Asylum. 

Research  Work  in  1910. —  Dr.  Middlemass  reports  : 

The  microscopic  examination  of  sections  of  the  brain  has  been 
continued  in  certain  interesting  and  doubtful  cases. 

The  results  of  treatment  of  cases  of  general  paralysis  by  the  injection 
of  diphtheria  antitoxin  have  been  embodied  in  a  paper  by  Dr.  Dane. 
This  was  read  before  a  meeting  of  the  Northern  and  Midland  Division 
of  the  Medico-Psychological  Association,  and  a  summary  of  it  was 
published  in  the  “Journal  of  Mental  Science”  last  year  (p.  574). 

I  also  read  a  paper  before  the  same  Division  on  an  investigation  of 
the  influence  of  hereditary  syphilis  in  the  etiology  of  adult  general 
paralysis.  A  summary  of  this  was  published  in  the  “Journal  of  Mental 
Science”  of  this  year  (p.  192). 

The  treatment  of  cases  of  dementia  praecox  referred  to  in  the  last 
report  was  continued.  Its  apparent  success  in  some  of  the  first  cases 
treated  made  us  hopeful  of  still  more  satisfactory  results  on  further  trial. 
Such  hopes  have  not,  however,  been  fulfilled.  But  its  use  is  being 
continued  in  the  hope  that  the  class  of  case  in  which  it  may  be  expected 
to  have  a  beneficial  effect,  may  be  ascertained. 


Part  II.  contains — 


Appendices  A  and  B. — Statistical  Tables. 

„  C. — Entries  by  Commissioners  at  Asylums. 

„  D. — Minor  alterations,  &c.  at  Asylums. 

E.  — Entries  by  Commissioners  at  Registered  Hospitals  and 

Idiot  Institutions. 

F,  Gr,  and  H. — Reports  of  Visits  to  Criminal  and  State 

Institutions. 

„  I. — Entries  by  Commissioners  at  Licensed  Houses. 

„  K. — Reports  of  Visits  to  Metropolitan  District  Asylums. 

,,  L. — List  of  Asylums,  &c. 
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